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Lecrvre II. 
Anatomy of the Eye-ball. 


Gentlemen, 

Tue homan eye is very nearly spheri- 
cal, and hence have arisen the expres- 
sions applied to it in English, of globe, 
ball, and apple of the eye, and the cor- 
responding terms in other languages ; 
the Germans speak of the eye-apple, in 
the same sense as we use eye-ball. 

The essential constituents of the eye 
are certain transparent media to refract 
the rays of light ; a nervous expansion to 
receive the impression produced by the 
rays thus refracted; and certain mem- 
branous opaque coverings, surrounding, 
connecting and protecting the foregoing | 
parts. } 

The eye has been technically described 
as composed of coats and kwemours. The 
coats, tunics or membranes, are the mem- 
branons coverings and the wervous ex- 
pansion; the hnmours are the transpa- 
rent media, with the exception of the 
cornea, which belongs to the coats. 

The external stratum of the globe is 
composed of the sclerotica and cornea ; 
the latter being the anterior transparent 
part, and the former covering the rest of 
the eye. When these are removed, we 
see a membranous covering, distinguish- 
ed by its deep black colour, the choroid 
coat, equal in extent to the sclerotica ; 
to this is closely united, in front, the iris, 
which is placed at a short distance be- 
hind the cornea, and perforated near its 
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centre by a round opening, called the 

upil, for admitting the light into the 
ae Me of the eye; the removal of the 
choroid exposes the retina, or the ner- 
vous expansion. The three coats ust 
enumerated, i.e. the sclerotica, choroid, 
and retina, are arranged one within thy 
other, concentrically, like the layers of 
an onion. 

The humours are three,—1st. The vi- 
treous, which fills the whole concavity of 
the retina, and forms about four-fifths of 
the entire balk of the globe; 2dly. The 
crystalline, called also crystalline lens, a 
nearly spherical body, imbedded in the 
front of the vitreous humour ; 3dly. The 
agtcous, a small quantity of clear water, 
filling up the space between the cornea 
and the front of the crystalline lens. 

Having thus mentioned, in a general 
way, the parts which make up the globe 
of the eye, I shall make a few observa- 
tions on the strueture of each, that you 
may be prepared to understand the mor- 
= affections of which each is suscepti- 

le. 
In dissecting and examining the globe 
of the eye, we observe that it does not 
collapse, but that it retains its figure; 
and this depends on its external invest- 
ment or sclerotic coat. The word scle- 
rotic, which is of Greek extraction, 
means hard ; sclerotic coat, therefore, is 
the firm covering of the eye; it is, in 
fact, the most dense, compact, and un- 
yielding texture of the eye. The cornea 
resembles it in the compactness, density, 
and consequent firmness of its texture, 
thoughit is perfectly transparent, while the 
sclerotic is entirely opaque. In the older 
writers the term cornea is applied to 
both these xtractures ; the cornea, pro- 
perly so called, being denominated cor- 
nea lucida, and the sclerotic, cornea opa- 
ca. The firmness of the sclerotic is suf- 
ficient for it to retain its figure when 
divided and emptied of its contents; 
small portions cutout of the membrane pre- 
serve their form, and regain it immediately 
on the pressure being removed after they 
have been squeezed together. When this 
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coat is removed, the other component 
parts of the globe are so much softer and 
more delicate in their texture that they 
collapse, and the eye no longer retains 
its characteristic figure. The sclerotic 
coat belongs to that description of mem- 
brane which anatomists call fibrous, such 
as the dura mater and periosteum. It is 
made up of the same kind of fibres which 
compose the tendons and ligaments ; and 
these fibres are so closely compacted and 
interwoven, that, in the ordinary state of 
the part, they can scarcely be distin- 
guished. If, however, you dissect it care- 
fully, you will observe, in some parts, 
that glistening, shining aspect, which de- 
notes a fibrous structure; while in many 
animals, the fibres being more loosely 
interwoven, are quite obvious, and in 
certain forms of disease, when the coat 
is distended and rendered thinner, the 
fibrous structure is very clear. This or- 
ganization gives the sclerotic coat that 
density and compactness which fit it for 
covering and protecting the softer and 
more delicate parts of the globe; it has 
nothing whatever to do with vision, but 
is merely subservient to the purpose of 
supporting, connecting, and protecting 
the more vascular and delicate parts com- 
posing the interior of the globe. The 
density of structure and resistance of the 
sclerotic are so considerable that ne force, 
which you can apply with the fingers or 
‘forceps will enable you to lacerate it; 
you will not be surprised to find, there- 
tore, that when the vascular parts within 
the globe are in a state of active inflam- 
mation, this coat is so exceedingly tense 
and hard to the external feeling, as almost 
to convey the idea of the hardness of 
stone. The anterior part of the sclerotic 
is thinner than the posterior part, still 
this is sufficiently firm to retain its form 
when separated trom the rest of the eye, 
and we cannot tear it with the fingers or 
forceps. The external surface of the 
sclerotic coat is rough and cellular, and 
affords attachment to the tendons of the 
muscles which move the eye; these ten- 
dons are fixed into it, in the same way as 
in other parts of the body tendons are 
implanted into bones. The substance 
‘of the membrane is quite white, without 
any appearance of red vessels; I may, 
perhaps, say, that in the healthy state it 
contains no vessels circulating red blood ; 
it is indeed perforated by arteries and 
veins belonging to the interior of the globe, 
but I speak of vessels distributed in its 
substance, and in this respect it resembles 
other fibrous membranes which have 
hardly any vessels containing red blood. 
The cornea differs very mach in ap- 
pearance from the sclerotic, but resem 
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bles it in the firmness and resistance of 
its structure. Thus it is fitted to protect 
the exposed anterior portion of the globe, 
while its perfect transparency allows the 
free passage of light into the interior of 
the’globe. No force applied by the fin- 
gers or forceps can lacerate it, although 
externally it appears a very delicate kind 
of membrane. 


The cornea and sclerotic are so firmly 
united, that they may, to all intents and 
purposes, be considered as one continued 
investment of the eye; as constituting a 
kind of case for lodging and protecting 
the more delicate essential structures of 
the organ. They may, indeed, be sepa- 
rated by long maceration, but in the re- 
cent subject, the resistance is as great 
at the line of junction as at any other 
part, and we may consider them as 
consolidated into one substance. The 
cornea, however, differs in point of struc- 
ture from the sclerotic; for if we take 
it between our finger and thumb and 
squeeze it, we find that it is composed of 
layers which slide upon each other. If 
we make a cut into the cornea, we can 
turn back with the forceps several lami- 
ne. The facility with which they are se- 
parated in such a dissection, and the 
treedom with which they glide over each 
other under pressure, shows that they are 
loosely connected together. The texture 
of the layers, when thus torn up, has a 
fibrous appearance ; and we may proba- 
bly refer the cornea to that class of struc- 
tures: it agrees with them in the entire 
absence of vessels circulating coloured 
fluids, perfect transparency being essen- 
tial to its office of transmitiing light. 
Pressnre on the globe (after death) ren- 
ders the cornea opaque, more or less com- 
pletely according to the degree of force 
employed ; when the pressure is remitted, 
it again becomes transparent. In thick - 
ness it is equal to the thickest portion of 
the sclerotica. In resistance to the knife, 
it may be compared to parts of cartilagi- 
nous structure; it is so firm that we are 
obliged to use some force in penetrat- 
ing it with the knife or needle. When 
you first operate on the eye, you will find 
much greater resistance to the entry of 
an instrument than the transparency of 
the parts would lead you to anticipate. 
The laminated structure, and the loose 
connexion of the layers, lead to another 
risk, namely, that of the point of the in- 
strument passing between, instead of 
going completely through them. The den- 
sity and compactness of the cornea, the 
resistance which it consequently fur- 
nishes, and its composition of several dis- 
tinet lamina, are circumstances which 
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you should bear in mind in 
operating on this part. 

The corneain the human eye forms a 
pretty regular portion of a sphere, and is 
of equal thickness at the circumference 
and in the centre ; it is consequently con- 
‘vex on its external or anterior surface, 
and concave on its posterior surface. 
Although it appears like a homogeneous 
membrane, we consider it to be made up 
of two, if not three different structures. 
The anterior surface of the cornea is a 
mucous membrane, being a continuation 
of the conjunctiva, or mucous membrane 
of the eye ; the great bulk of the part is 
made up of the fibrous, or fibro-cartilagi- 
nous lamine already described; and, 
with regard to the internal surface, it is a 
question whether this is a layer similar to 
the other corneal layers, or part of a pe- 
culiar membrane spread over the whole 
surface, which contains the aqueous hu- 
mour. The existence of such a mem- 
brane, speaking of it generally, is ra- 
ther inferred from analogy, than proved 
by any direct anatomical testimony; yet 
it is easy to separate from the concavity 
of the cornea a thin transparent layer, 
which differs in some points from the pro- 
per corneal lamina. Admitting the cor- 
rectness of this representation, we shall 
consider the cornea to consist of three 


different structures—the anterior, or ex- 
ternal mucous layer, the cartilaginous 
lamine in the middle, and the membrane 
of the aqueous humour lining the internal 


or posterior surface. These, and espe- 
cially the two first, are most firmly united, 
we might say consolidated into one appa- 
rently uniform transparent structure. 

The choroid coat is a thin, soft, and 
delicate membrane, remarkable for its 
black colour, and its great vascularity. 
Its numerous vessels are often found 
filled with blood after death, and the 
membrane acquires a deep red through- 
out, when they have been successtully 
injected with size and vermillion. The 
basis of the membrane is altogether vas- 
cular ; microscopical examination, after a 
successful minute injection, presents to 
our view a congeries of minute vessels, 
an intricate vascular network, and no- 
thingelse. The black colour of the mem- 
brane arises from the deposition into its 
texture of a dark colouring matter, call- 
ed pigmentum nigrum, which may be con- 
sidered as adventitious, and not essen- 
tial to the membrane. In this choroid 
coat, which is that of the bullock, you 
see that the black colour comes off very 
readily, 

In order to estimate the internal struc- 
ture of the choroid coat, we must examine 
4 in its injected state, If we then 
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survey it with the aid of magnifying pow- 
ers, we find that it seems to consist 
entirely of blood vessels ; hence it has 
been sometimes called the tunica vascu- 
losa oculi, 

The same observations may be made 
with respect to the iris, a part closel 
counected with the choroid, though dif- 
fering very much in other points of strac- 
tare. The basis or essential part of its 
texture is completely vascular. The best 
views of these parts have been furnished 
by Soemmerring; he has, in several 
figures, exhibited the minute structure of 
these organs with the utmost accuracy 
and fidelity. You will perceive at once, 
upon inspecting these plates, (they w 
handed round the theatre,) which 
been taken from the work of Soemmerring, 
that the objects have been correctly de- 
lineated from the character of truth and 
nature which distinguishes them, and 
that diversity of texture in the different 
details which is evidently drawn from 
actual observation, and could never have 
been supplied by the fancy of the artist. 
A certain portion of the internal sarface 
of the choroid exhibits a number of ra- 
diated folds, called the ciliary processes, 
I mention this now, because one of Soem- 
merring’s engravings represents a portion 
of the choroid coat, with three of the 
ciliary processes, and a portion of the 
corresponding internal surtace of the iris, 
forming a smali segment of a circle, The 
beautiful vascular structure of the coat 
is represented as it appeared under a 
magnitying power increasing it by 24 
diameters. Soemmerring mentions that 
the artist spent six weeks in making 
the drawing, and nearly put out his eyes 
in the process. 

The colouring matter of the choroid 
coat is, as I have already mentioned, an 
adventitious substance, deposited in the 
texture of the membrane. If allowed to 
remain some time in water it is easily 
disengaged from the membrane, it comes 
off on the hand or linen, and diffuses itself 
through the water like Indian ink. Longer 
maceration discharges it entirely, leaving 
the texture of the choroid entire, but 
altered to a greyish colour. This colour- 
ing substance is called pigmentum nigrum, 
a name which is appropriate enough 
when applied to the eye of the sheep, 
bullock, and many other animals, which 
have it of the deepest jet black; but, in 
the human eye, the tint of this substance 
is by no means black, but a dark brown, 
of adeeper shade in some eyes than in 
others, In very fair individnals, the 
choroid coat is of a light brown colour. 
In the human subject, therefore, the co- 
louring matter cannot properly be called 
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vigmentum nigrum, and it is more ap- 
propriately termed by foreign anatomists 
pigmentum fuscum. The whole internal | 
surface of the haman choroid is of the 
same colour as the external surface ; but 
in the bullock, and most quadrapeds, a 
pertain portion of the internal surface 
cossesses those peculiarly bright and 
pivid tints of which you here see an ex- 
ample. In the cat it is a bright yellow, 
in the stag a very beautiful blue, in the 
sheepa greenish blue. This coloured portion 
of the choroid coat is called the tapetum or 
carpet ; there is no part corresponding to 
it in the human eye. You will sometimes 
meet with the term tanica Ruyschiana. If 
you examine the choroid coat of an animal 
the situation of the tapetum, you will 
find that it is partially separated into two 
layers. Ruysch who devoted himself to 
minnte inquries into the structure of the 
human body, thought he conld demon- 
strate a similar separation of layers in 
the human eye. It cannot, however, be 
very satisfactorily éxhibited in man; we 
therefore describe the choroid as a single 
membrane. The tunica Ruyschianais the 
supposed separate internal layer. 

e ciliary processes are a series of 
parallel longitudinal folds, arranged in a 
radiated manner, and occupying the in- 
ternal surface of the choroid at its ante- 
rior termination ; they are a part of the 
membrane, organized like the rest, con- 
sisting of a vascular basis, with the dark 
pigment deposited in its interstices, and 
have nothing peceliar except their form 
and arrangement. 

The iris, which fills up the space left 
by the anterior termination of the cho- 
roid coat, is a part of considerable im- 
portance from its situation and its office 
of regulating the quantity of light ad- 
mitted into the eye, its diseases, and its 
connexion with most of the important 
operations performed on the organ ; 
while an equal degree of interest attaches 
to it physiognomically, from its brilliance, 
its various tints, and the animation it im- 
parts to the countenance. Its external 
o~pearance must be familiar to every one 
who has looked at the human face; it is 
the part in which the colour of the eye, 
popularly speaking, resides ; the brilliantly 
coloured portion of the organ situated 
behind the cornea and close in front of 
the crystalline lens, in the midst of the 
xqueousbumonr, in which hamour it freely 
moves. The opening in the centre, which 
is cirenlar in the human eye, when ina 
healthy and natural state, is the pupil. 
in the sheep and bullock it is oblong, and 
its { gure varies in difierent animals. The 
t: rm iris, properly speaking, is applied to 
the anterior surface of the membrane, to 


MR. LAWRENCE'S 


that part which is distinguished by the 
brilliancy of its colour, from which attri- 
bute, together with the variety of its 
tints in different individuals, the namf 
seems to have been derived. The colour o 
the iris varies very much in different per- 
sons, but in all itis distinguished bya greater 
or less degree of brilliancy. This character- 
istic belongs only to the anterior surface, 
for the posterior is coloured by the pig- 
mentum nigrum, indeed by a very thick 
and dark stratum of it, and therefore re- 
bles the surface of the choroid, being 
black in animals and dark brown in the 
human species. ‘This posterior surface is 
called the uvea. 

In this part, then, we distinguish two 
flat surfaces, an anterior, or iris, and a 
posterior, or uvea ; and two margins, the 
ciliary, attached to the ciliary body, and 
corresponding to the circumference of 
the cornea, and the pupillary, or the bor- 
der of its central opening. The situation 
of this opening, however, is not exactly 
central, it deviates a little towards the 
inside, so that the iris is narrower on the 
nasal than on the temporal side of the 
pupil. This difference, which was, I be- 
lieve, first noticed by Soemmerring, is im- 
mediately recognisable in the living eye. 
The ciliary margin is the only fixed part 
of the irts, all the rest is loose and un- 
connected, floating in or washed by the 
aqueous humour. The very edge of the 
pupil, which is thin and sharply defined, 
is coloured by the pigment; we might 
say, the pupillary margin is formed 
by the uvea, rather than the iris. The 
diameter of the pupil varies in an inverse 
ratio to the quantity of light to which the 
eye is expo.ed; in a strong light it is 
contracted, and the iris proportionably 
expanded ; when the light is diminished 
in quantity, the opening is enlarged, and 
the iris, in a corresponding degree, con- 
tracted. 

The colour of the iris varies almost in 
every individual, and in this respect there 
is a marked difference between the hu- 
man species and animals. It may be said 
of all animals, in their natural or wild 
state, that the colour of the iris is con- 
stant in the same species. Domesticated 
animals, with greater diversities in the 
general colour of the body, have, in some 
degree, a corresponding diversity in that 
of the iris; bat in no instance are there 
such numerous differences as in the he- 
man subject. The colour of the iris gene; 
rally corresponds to that of the external 
surtace ; it varies according to the com- 
plexion of the individual and the colonr 
of the har. In those of fair complexion 
and light-coloured hair, the iris is either 
blue or grey, or of some light tint; itis 
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what we cali a iight-coloured eye. In 
versons of dark complexion and hair, the 
iris is always darker im colour—dark grey, 
brown, or that tint which is called black. 
In the human subject the iris is never, 
strictly speaking, black; the eyes which 
we call black are of a dark brown, and 
they always accompany dark-coloured 
haw, and-complexions which are more or 
jess dark. The individuals of the Ger- 
man race are distinguished by the ligit- 
ness of their hair, the fairness and ruddi- 
ness of their complexion, and by bine or 
light grey eyes. This combination of phy- 
sical characters is*'remarked by Tacitus, 
in his ** Treatise de Moribus Germano- 
ram ; rutile come, cerulei ocul: ;" where 
-utile probably means the colour which 
we call flaxen; this sort of hair, and 
light blue eyes, are circumstances which 
characterise the German race at this 
day as strongly as at the time when 
Tacitus described them. All the dark-com- 
plexionedraces—the Sclavonians, theCelts, 
the Orientals (as the Turks and the in- 
habitants ofthe Western parts of Asia) and 
the dark-coloured races properly so called, 
have dark hair and dark-coloured irides. 
In the Negro this characteristic is most 
striking, for the iris is so extremely dark 
that you are obliged to look very closely 
to distinguish between the iris and the 
pupil. In the eye, as well as in the hair 
and in the skin, the colouring substance 
seems to be something adventitious, which 
does not belong to the basis or natural 
texture of the part, for when the colour- 
ing substance is removed, the natural 
basis of the structure remains ; this is the 
case with respect to those individuals 
called Albinos, who are distinguished by 
a pecaliar and almost morbid kind of 
whiteness ; whose hair has a sortof white, 
sattiny appearance, and whose skin is of 
a dead, sickly white. In these indivi- 
duals the colouring substance of the cho- 
roid coat, and of the iris, is deficient ; and 
the pupil, instead of being of a dark 
browa, is of a rose or pink colour; the 
iris also having more or less a red ap- 
pearance. The colour, in these cases, is 
determined by the multitude of blood ves- 
sels composing the texture of the part, 
which give it a red or rose tint. It you 
examine the eyes of such individuals, 
when the vessels are injected, the choroid 
coat presents the appearance of an uni- 
fourm red membrane withont any colour- 
ing substance. In the ferret, and in the 
white rabbit, there is the same deficiency 
of colouring matter, and the red colour of 
their eyes is matter of notorious obser- 
vation. 


The retina, or last of the coats of the 


most mucilaginous state of its organiza- 
tion. The optic nerve passes through a 
small opening in the choroid and sclerotic 
coats of the eye; and here a singular cir- 
cumstance takes place, for which those 
who pretend to tell us the use of every 
structure in the body would find it dith- 
eult to account. If you make a section 
of the optic nerve at the point where ict 
passes through the coats of the eye, you 
will find that it becomes suddenly con- 
stricted, and reduced to one-third of its 
previous diameter. The appearance is 
the same as would be produced by tying 
a string tightly round the nerve. Having 
passed through the aperture of the mem- 
branes, its filaments spread out so as to 
form the soit pulpy membrane called 
the retina; which muy be considered 
as a nerve spread out into the shape 
of a membrane. Two different parts 
may be distinguished in this soft tex- 
ture—a medullary pulp, end a vascular 
membrane. With a camel-bair pencil you 
may brush away the medullary part of the 
retina in the form of thin flocculi floating 
in water: there will remain a kind of vas- 
cular basis, of an extremely thin avd almost 
cobweb-like texture, made up of vas- 
cular ramifications,—divided, subdivided, 
and united together, till they form a most 
delicate membrane. The latter and the 
medullary pulp are respectively analo- 
gous to the pia mater and the substance 
of the brain, Dr. Jacob*, of Dublin, who 
has investigated the minute structure of 
the eye with great patience and success, 
has lately demonstrated a very thin mem- 
brane, thinner aud more delicate than the 
arachnoid coat, on the outer surface of the 
retina. 

In the livip 


eye the retina is trans- 
parent, but after death it begins to be- 


come opaque. If you examine it in an 
animal recently dead, you will find it 
transparent, for you may see the choroid 
coat through it, as if it were not covered 
by a membrane. Hence the colour of 
the pupil is determined by that of the 
choroid coat, and it is generally black. 
In certain animals, where a considerable 
portion of the choroid is otherwise co- 
loured, the pupil has a laminous or shin- 
ing appearance, which is the reflection of 


eye, is distinguished by the soft and al- 


light from the choroid coat. Any altera- 
tion, which takes place in the colour of 
the human pupil, must be cansed 
corresponding change, either in the 


* Account of a newly discovered mem- 
brane in the eye; Philos. Trans. 1819. 
Inquiries respecting the anatomy of the 
eye; Medico-Chir. Trans. vol. xii. 
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vigmentam nigrum, and it is more ap- 
propriately termed by foreign anatomists 
ntuin fuscom. The whole internal 
surface of the haman choroid is of the 
same colour as the external surface ; but 
in the bullock, and most quadrapeds, a 
pertain portion of the internal surface 
cossesses those peculiarly bright and 
pivid tints of which you here see an ex- 
ample. In the cat it is a bright yellow, 
in the stag a very beautiful blue, in the 
sheepa greenish blue. This coloured portion 
of the choroid coat is called the tapetum or 
carpet ; there is no part corresponding to 
it in the human eye. You will sometimes 
meet with the term tanica Ruyschiana. If 
ou examine the choroid coat of an animal 
the situation of the tapetum, you will 
find that it is partially separated into two 
layers. Ruysch who devoted himself to 
minnte inquries into the structure of the 
human body, thought he conld demon- 
strate a similar separation of layers in 
the human eye. It cannot, however, be 
very satisfactorily éxhibited in man; we 
therefore describe the choroid as a single 
membrane. The tunica Ruyschianais the 
supposed separate internal layer. 

The ciliar 
parallel longitudinal folds, arranged in a 
radiated manner, and occupying the in- 
ternal surface of the choroid at its ante- 
rior termination; they are a part of the 
membrane, organized like the rest, con- 
sisting of a vascular basis, with the dark 
pigment deposited in its interstices, and 
have nothing peceliar except their form 
and arrangement. 

The iris, which fills up the space left 
by the anterior termination of the cho- 
roid coat, is a part of considerable im- 
portance from its situation and its office 
of regulating the quantity of light ad- 
mitted into the eye, its diseases, and its 
connexion with most of the important 
operations performed on the organ ; 
while an equal degree of interest attaches 
to it physiognomically, from its brilliance, 
its various tints, and the animation it im- 
parts to the countenance. Its external 
o™pearance must be familiar to every one 
vho has looked at the human face; it is 
the part in which the colour of the eye, 
popularly speaking, resides ; the brilliantly 
coloured portion of the organ situated 
behind the cornea and close in front of 
the crystalline lens, in the midst of the 
aqueousbumonr, in which humour it freely 

moves. The opening in the centre, which 
is cirenlar in the human eye, when ina 
healthy and natural state, is the pupil. 
in the sheep and bullock it is oblong, and 
its {gure varies in difierent animals. The 
t: rm iris, properly speaking, is applied to 
the anterier surface of the membrane, to 
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that part which is distinguished by the 
brilliancy of its colour, from which attri- 
bute, together with the variety of its 
tints in different individuals, the namf 
seems to have been derived. The colour o 
the iris varies very much in different per- 
sons, but in all itis distinguished bya greater 
or less degree of brilliancy. This character- 
istic belongs only to the anterior surface, 
for the posterior is coloured by the pig-~ 
mentum nigrum, indeed by a very thick 
and dark stratum of it, and therefore re- 
bles the surface of the choroid, being 
black in animals and dark brown in the 
human species. ‘This posterior surface is 
called the uvea. 

In this part, then, we distinguish two 
flat surfaces, an anterior, or iris, and a 
posterior, or uvea ; and two margins, the 
ciliary, attached to the ciliary body, and 
corresponding to the circumference of 
the cornea, and the pupillary, or the bor- 
der of its central opening. The situation 
of this opening, however, is not exactly 
central, it deviates a little towards the 
inside, so that the iris is narrower on the 
nasal than on the temporal side of the 
pupil. This difference, which was, I be- 
lieve, first noticed by Soemmerring, is im- 
mediately recognisablein the living eye. 
The ciliary margin is the only fixed part 
of the irts, all the rest is loose and uan- 
connected, floating in or washed by the 
aqueous humour. The very edge of the 
pupil, which is thin and sharply defined, 
is coloured by the pigment; we might 
say, the pupillary margin is formed 
by the uvea, rather than the iris. 
diameter of the pupil varies in an inverse 
ratio to the quantity of light to which the 
eye is expoved; in a strong light it is 
contracted, and the iris proportionably 
expanded ; when the light is diminished 
in quantity, the openingis enlarged, and 
the iris, in a corresponding degree, con- 
tracted. 

The colour of the iris varies almost in 
every individual, and in this respect there 
is a marked difference between the hu- 
It may be said 


man species and animals. 4 
of all animals, in their natural or wild 
state, that the colour of the iris is con- 


stant in the same species. Domesticated 
animals, with greater diversities in the 
general colour of the body, have, in some 
degree, a corresponding diversity in that 
of the iris; bat in no instance are there 
such numerous differences as in the he- 
man subject. The colour of the iris gene; 
rally corresponds to that of the external 
surtace ; it varies according to the com- 
plexion of the individual and the colonr 
of the bar. In those of fair complexion 
and light-coloured hair, the iris is either 


blue or grey, or of some light tint; itis 
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what we call a iight-coloured eye. In 
pots of dark complexion and hair, the 
r 


is is always darker m colour—dark grey, 


brown, or that tint which is called black. 
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In the human subject the iris is never, 
strictly speaking, black ; the eyes which 
we call black are of a dark brown, and 
they always accompany dark-coloured 
haw, and-complexions which are more or 
less dark. The individuals of the Ger- 
man race are distinguished by the ligit- 
ness of their hair, the fairness and raddi- 
ness of their complexion, and by bine or 
light grey eyes. This combination of phy- 
sical characters is*remarked by Tacitus, 
in his ** Treatise de Moribus Germano- 
ram ; rutile come, cerulei oculi;"” where 
-utile probably means the colour which 
we call flaxen; this sort of hair, and 
light blue eyes, are circumstances which 
characterise the German race at this 
day as strongly as at the time when 
Tacitus described them. All the dark-com- 
plexionedraces—the Sclavonians, theCelts, 
the Orientals (as the Tarks and the in- 
habitants ofthe Western parts of Asia) and 
the dark-coloured races properly so called, 
have dark hair and dark-coloured irides. 
In the Negro this characteristic is most 
striking, for the iris is so extremely dark 
that you are obliged to look very closely 
to distinguish between the iris and the 
pupil. In the eye, as well as in the hair 
and in the skin, the colouring substance 
seems to be something adventitious, which 
does not belong to the basis or natural 
texture of the part, for when the colour- 
ing substance is removed, the natural 
basis of the structure remains ; this is the 
case with respect to those individuals 
called Albinos, who are distinguished by 
a peculiar and almost morbid kind of 
whiteness ; whose hair has a sortof white, 
sattiny appearance, and whose skin is of 
a dead, sickly white. In these indivi- 
duals the colouring substance of the cho- 
roid coat, and of the iris, is deficient ; and 
the pupil, instead of being of a dark 
browa, is of a rose or pink colour; the 
iris also having more or less a red ap- 
pearance. The colour, in these cases, is 
determined by the multitude of blood ves- 
sels composing the texture of the part, 
which give it a red or rose tint. It you 
examine the eyes of such individuals, 
when the vessels are injected, the choroid 
coat presents the appearance of an uni- 
form red membrane withont any colour- 
ing substance. In the ferret, and in the 


most mucilaginous state of its organiza- 
tion. The optic nerve passes through a 
small opening in the choroid and sclerotic 
coats of the eye; and here a singular cir- 


cumstance takes place, for which those 
who pretend to tell us the use of every 
structure in the body would find it dith- 
cult to acconnt. 
of the optic nerve at the point where it 
passes through the coats of the eye, you 
will find that it becomes suddenly con- 
stricted, and reduced to one-third of its 
previous diameter. 
the same as would be produced by tying 
a string tightly round the nerve. Having 
passed through the aperture of the mem- 
branes, its filaments spread out so as to 
form the soft pulpy membrane called 
the retina; which may be considered 
as a nerve spread out into the shape 
of a membrane. Two different parts 
may be distinguished in this soft tex- 
ture—a medullary pulp, end a vascular 
membrane. With a camel-bair pencil you 
may brush away themedullary part of the 
retina in the form of thin flocculi floating 
in water: there will remain a kind of vas- 
calar basis, of an extremely thin and almost 
cobweb-like texture, made up of vas- 
cular ramifications, —divided, subdivided, 
and united together, till they form a most 
delicate membrane. 
medullary pulp are respectively analo- 
gous to the pia mater and the substance 
of the brain. Dr. Jacob*, of Dublin, who 
has investigated the minute structure of 
the eye with great patience and success, 
has lately demonstrated a very thin mem- 
brane, thinner aud more delicate than the 
arachnoid coat, on the outer surface of the 
retina. 


If you make a section 


The appearance is 


The latter and the 


In the living eye the retina is trans- 


parent, but after death it begins to be- 
come opaque. 
animal recently dead, you will find it 
transparent, for you may see the choroid 
coat through it, as if it were not covered 
by a membrane. 
the pupil is determined by that of the 
choroid coat, and it is generally black. 
In certain animals, where a considerable 
portion of the choroid is otherwise co- 
jloured, the pupil has a luminous or shin- 
ing appearance, which is the reflection of 
light from the choroid coat. 
tion, which takes place in the colour of 
the human papil, must be caused a 
corresponding change, either in the 


If you examine it in an 


Hence the colour of 


Any altera- 


white rabbit, there is the same deficiency 
of colouring matter, and the red colour of 
their eyes is matter of notorious obser- 
vation. 

The retina, or last of the coats of the 
eye, is distinguished by the soft and al- 


* Account of a newly discovered mem- 


brane in the eye; Philos. Trans. 1819. 
Inquiries respecting the anatomy of the 
eye; Medico-Chir. i 


em. vol. xii. 
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roid or the retina, or the transparent me- 
dia between the retina and pupil. 


Having explained the texture and com- 
position of these parts, I shall now pro- 
ceed to point out the mode in which they 
are connected with each other. In the 
first place, the retina covers the external 
surtace of the vitreous humour ; the part. 
lie merely in contact; nothing is inter- 
posed between them: there is no cellular 
connexion, no passage of blood-vessels. 
The front edge of the retina, however, or 
that well-detined margin which seems to 
be its anterior boundary, and which cor- 
responds to the posterior edge of the 
ciliary processes, adheres firmly to the 
membrane of the vitreous humour. 


The choroid coat lies upon the retina, 
in the same way as the retina lies upon 
the vitreous humour ; it is merely conti- 
guous, not actually connected with, or 
adherent to it. Its internal surface ad- 
heres, in the anterior part of the eye, to 
the vitreous humour, by means of the 
ciliary processes. Let me observe, in the 
first place, that the crystalline lens occu- 
pies the middle of the anterior part of the 
vitreous humour, and that on the vitreous 
humour, round the crystalline lens, there 
iS a black mark, made by a number of im 

i disposed in a radiated form. 
This mark on the front of the vitre- 
ous humour, and surrounding the crys- 
talline lens, arises from the adhesion 
of the ciliary processes, and the retina 
does not extend on the surface of the 
vitreous humour further than the point 
where the adhesion of the ciliary pro- 
cesses commences. If you detach the 
choroid coat trom the front of the vitre- 
ous humour, you will observe the adhe- 
sion of the ciliary processes giving way, 
and you will see the defined edge by 
which the retina terminates. The exter- 
nal surface of the choroid is adherent to 
the internal surface of the sclerotica, by 
numerous short and soft cellular threads, 
so loosely, that you may easily cut the 
sclerotic round with a pair of scissars, 
without injuring the choroid. The two 
coats are more firmly connected in front, 
where they are closely united by a dense 
white medium, called the ciliary ligament. 
The point of union is just behind the cor- 
nea and the ciliary margin of the iris ; 
so that this ciliary ligament, uniting the 
anterior edges of the sclerotic and cho- 
roid, corresponds to the boundaries of the 
iris and cornea. When the sclerotic and 
choroid have been detached from the 
front of the eye, the ciliary ligament 
forms a white circle, marking the boun- 
dary between the choroid and iris, and a 
similar circle defines the boundary of 
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the cornea; hence the expression of 
orbiculus ciliaris, as applied to the part 
in question. 


The connexion, to which I have just 
adverted, is an important part of the ana- 
tomy of the eye, because it will be seen, 
that at one and the same point the sclero- 
tic and cornea are united externally, and 
the choroid and iris internally, while, at 
the same point, the choroid adheres in- 
ternally to the vitreous humour, by means 
of the ciliary processes. Further, that 
portion of the vitreous tanic, to which 
these processes adhere, is closely con- 
nected to the capsule of thelens. We 
may, therefore, consider this part as a 
common point of union, embracing ail the 
essential constituents of the globe, same- 
ly, the sclerotica, the cornea, the cho- 
roid, the iris, the vitreous humour, and 
the crystalline lens. It is a very im- 
portant part, in a pathological point of 
view ; thus, in inflammation of the iris, or 
cornea, peculiar appearances arise in the 
sclerotic, and the affection easily extends 
from the iris to the ciliary ligament and 
processes, and thus reaches the pos 
terior and inner parts of the globe. 


The black mark left on the vitreous 
humour, after the ciliary processes have 
been detached, is sometimes called the 
zona ciliaris, while the ciliary ligament, 
processes and zone, taken collectively, 
are spoken of, anatomically, under the 
denomination of the ciliary body, corpus 
ciliare. 

To the same point where the choroid 
and sclerotic are united by the ligamen- 
tum ciliare, the greater circumference, or 
ciliary margin of the iris is affixed; thus 
that ligament not only connects the two 
former coats, but also joins the iris to 
them. The iris seems, to use a mechani- 
cal phrase, to be set in the ciliary body ; 
it is firmly connected to the boundary 
between the sclerotic and cornea; hence 
these parts, more especially the former, 
almost always participate in its morbid 
phenomena. 


The vitreous humour appears, in its 
natural state, like a portion of perfectly 
clear and transpareat jelly. rather 
think, however, that in the living human 
eye it is a little more fluid than we find 
it in the dead eyes of these animals 
(sheep and bullocks), for when it es- 
capes, as it sometimes unfortunately does, 
in the operation for cataract, it runs over 
the patient’s cheek in a quite pellacid, 
but continued stream, resembling, in con- 
sistence, the white of an egg. We can 
see no fibres, no vessels, nor any particular 
arrapgement of parts in the vitreous 
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hamour; it is perfectly pellucid, like a 
lump of clear glass ; it is said to be com- 
posed of a cellular texture, containing 
water in the interstices ; if it be left to 
itself, and particularly if you prick it, 
the fluid drains and wastes away ; it has 
a smooth, uniform surface externally, 
where it is in contact with the retina, the’ 
cellular substance composing the inter- 
nal part being condensed into a mem- 
brane called membrana hyaloidea, or 
vitrea. In point of bulk, it composes four- 
fifths of the entire glohe, occupying the 
whole cavity formed by the retina; in- 
deed, if we make a vertical section of the 
eye, in either direction, the coats repre- 
sent a thin cup, filled with the tremu- 
lous vitreous jelly. In the situation of 
the black marks, in the front of the 
hamour, the membrane is double, and an 
irregular canal, called the canal of Petit, 
runs round it, and may be demonstrated 
by impelling air through a small opening 
into it. This double membrane is thrown 
into parallel longitudinal folds, corre- 


sponding to the ciliary processes, which | pe 


are received into the intervals of the 
folds, the mode of union being best seen 
by tearing up the choroid from the vi- 
treons humour. The black pigment 


covers, not only the processes, but the 
membranous folds to which they adhere; 


thus the vitreous humour presents a re- 
gular series of black parallel striz, ar- 
ranged in a radiated form round the cir- 
cumference of the lens, and reaching to 


its capsule. 


The crystalline lens, which isimbedd ed 
in the front of the vitreous humour, is a 

rtof firmer consistence. It is retained 
to its situation by a compact membrane 
called its capsule, which is closely con- 
nected to the membrana vitrea; but is 
much more firm, dense, and resisting than 
that membrane. The crystalline lens is 
an optical instrument for refracting the 
rays of light and bringing them to a focus; 
in its recent state, if you hold it up to the 
flame of a candle, you may see the flame 
inverted as you would with an artificial 
Jens. It is not perfectly spherical, but 
is composed of portions of two spheres,— 
the posterior half being more convex 
than the anterior. The former is com- 
pletely imbedded in the front of the vi- 
treous humour, while the latter projects 
on the surface of the humour, being only 
covered by its capsule. The external 
partis so soft, that it can only be com- 
ay in point ot consistence to soft jelly; 

t if this be squeezed off, the centre is 
foand to the consistence of wax 
slightly softened ; it is, in fact, firm in 
the centre, and gradually looser in texture 


toward the circumference. The firmer 
central portion is called the nucleus of 
the lens. How is the crystalline lens, 
or humour as it is also called, connected 
in situation with the other parts? It 
seems to be no otherwise connected than 
by the mere mechanical confinement of 
the capsule. This investment contains, 
but it cannot be shown to adhere to, the 
lens; we cannot trace any blood vessels, 
any cellular connexion, or any direct ad- 
hesion. When the capsule is divided, the 
lens immediately ee ed if there be 
any vessels, they are of such extreme te- 
nuity that we cannot demonstrate them, 
nor can we show that the crystalline lens 
is organically connected with the parts 
immediately surrounding it. When an 
opening is made into the capsule, a mi- 
pute portion of water escapes, which is 
called the aqua or aquula Morgagni, from 
the name of the anatomist who first de- 
tected it. 


In the living animal, and within a short 
riod after death, the lens is perfectly 
pellucid, like the clearest crystal, an at- 
tribute obviously necessary to the perfect 
execution of its office. It gradually be- 
comes muddy, and the loss of transpareacy 
occurs more quickly when immersed in wa- 
ter ; hot water, alcohol, and acids render it 
immediately and densely opaque through- 
out. The kind of effect is seen in the boiled 
fish’s eye. In its pellucid state, no fibres, 
nor other organic arrangement can be 
observed ; but the opaque lens has a 
fibrous structure, and exhibits some sub- 
divisions of its substance. The entire 
body seems divided into three parts by an 
equal number of lines meeting in the 
ceatre. It farther appears made up of 
concentric layers, and these seem in their 
nature fibrous. But can we regard these 
appearances, thus obviously produced by 
powerful chemical agency on the dead 
lens as illustrating its living state? or 
draw from them any inferences respecting 
the supposed actions or changes of the 
living organ? Can we suppose the soft 
jelly of the lens, or its firmer nucleus, to 
be lar, capable of contraction and 
relaxation, and thus of changing the figure 
of the organ? The capsule of the lens 
is a pertectly transparent texture, not 
rendered opaque by maceration, or slight 
heat, and only slightly affected by boiling 
water or strong acids. It is compact, 
and perhaps cartilaginous ; so firm and 
tough that force is necessary to lacerate 
it. The anterior portion is thicker and 
tougher than the posterior, and almost 
retains its figure when detached. The 
membrana vitrea is connected to it at the 
circumference of the lens, but could be 


easily separated; and the two structures 
that there is no ground 
or representing the capsule as a conti- 
of 
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The Works of Matthew Baillie, M.D., to 
which is prefixed an Account of his Life, 
collected from authentic sources. By 
James Warprop, Surgeon Extraordi- 
nary to the King. 2 vols $vo. Long- 
manandCo 1825. 


The last of the humours is the aqueous, 
consisting of four or five drops of clear 
watery fluid, filling the interval between 
the cornea and the crystalline lens, and 
escaping when the cornea is punctared. 
The space between the cornea and the 
crytalline lens is unequally divided, by 
the iris, into two portions, calied the an- 
erior and posterior chambers of the eye,| FoR many years past the greatest atten- 
or the tion has been devoted to morbid anatomy, 
w communicate e pupil, the an- 
terior is the most soudiderihiie, and con- | both on the Continent and in Great Bri- 
sequently contains = — ares hey tain, and its immense value is now duly 

ueous humour. Its boundaries are the 
pe. of and the ia, The | weeld in 
posterior chamber is formed by the nvea|@l- As it forms the of rational pa- 

thology, its utility im practice is beyond 
all dispute. 


and the front of the crystalline capsule, 
being bounded laterally by the adhesion 
of the ciliary processes, the points of pa s 
which project into it. The uvea seems to} Dr. Baillie’s Morbid Anatomy, and the 
be in contact with the ee, illustrative plates, are in ‘the hands of 
at least it is rated from it by an in- red ive 
terval which is not distinguishable by |™0St Practitioners, and their high cha- 
the senses ; but if you freeze the eye, yon|racter has been stamped for many years. 
find It is, therefore, with pleasure that we 
 uvea and the crystalline lens. 
contiguity of the porte accounts for the | behold a complete edition of the Doctor's 
adhesions so often occurring between the | works, as the best and most durable mo- 
il Aga and the capsule, under| rument of his well-earned fame. Of these 
volumes we shall now proceed to give 
some account. 
Volume first, which is ornamented with 
a profile.of Dr. Baillie, and a fac simile of 
his hand writing, consists of the life of 
that eminent physician, and of various 
papers and dissertations, some of which 
have appeared in separate publications, 
some in the transactions of societies, and 
a few which were found among his MSS. 
after his decease. The second volume 
contains “‘ Preliminary Observations on 
Diseased Structures,” by the Editor, and 
a new edition of the Morbid Anatomy, 
which includes whatever additions and 
alterations Dr. Baillie had made in his 
own corrected copy of the fifth edition, 


I have before alluded to the question 
as to the existence of a distinct mem- 
brane containing and secreting the aque- 
ous humour. It is the belief of some ana- 
tomists, that the anterior and posterior 
surface of the iris, and the crystalline 
capsule, as well as the concavity of the 
cornea, are covered by a delicate mem- 
brane of the serous class, the office of 
which is to secrete the aqueous humour, 
On the posterior surface of the cornea it 
may be detected, but I believe there are 
no direct anatomical means of demon- 
strating the existence of such a membrane 
in the iris or crystalline capsule. 


* We have heard, that among the MSS. 
of Dr. Baillie were also found three In- 
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besides some additions and observations 
by Mr. Wardrop.* 


DR. BAILLIE’S WORKS. 


Before noticing the “‘ Works of Dr.\a great number of his titles, or nosologi- 
cal names of diseases and diseased ap- 
pearances, are very badly expressed.* 


Baillie, by Wardrop,” more at length, we 
will make a few general remarks. 

With respect to the value of Dr. Bail- 
lie’s writings there can be but one opi- 
nion. We are _ surprised that he 
could condense so much valuable in- 
formation into an octavo volume, like the 
“Morbid Anatomy,” and his miscellane- 
ous papers are the result of the observa- 
tions of an anatomist and physician who 
had been seriously occupied with their 
subjects, But while the matter of all his 
works cannot be too highly valned, we 
must say that his composition is frequently 
very fanity, and does not appear to have 
received that attention which it deserved. 
Therefore, while medical practitioners 
might take Dr. Baillie as a model for 
precision and condensation, they onght 
not to follow his general style. In all 
his writings we especially remark an 
unnecessary repetition of nouns in the 
same sentence, whose places might have 
been much more elegantly filled with 
pronouns. We now and then see pro- 
nouns withont nouns, and inelegant and 
ambiguons expressions not rarely present 
themselves. Throughout the volumes the 
adverb is generally misplaced. Besides, 


trodnctory Lectures on Anatomy, which P 


were delivered before the College of 
Physicians. What is become of them? 
Ought they not to have been contained in 
an edition of his works? We mast al- 
Jow his Editor to answer these questions. 
It may be mentioned, however, that it is 
reported, that Dr. Baillie had ordered 
them to be printed before his death, but 
uot to be published ; a hundred and fifty 
copies only were to be distributed among 
his triends. The eopper-plater which were 
used for the illustration of his Morbid 
Anatomy, we are informed, have been 
bequeathed to the College ot Physicians, 
If this be so, we hope they will not be 
allowed to be useless, but that a cheap 
edition will be thrown off for the accom- 
modation of students, and practitioners 
whose means do not admit of the purchase 
of expensive works, 


* That we do not make these charges 
without grounds, the reader will perceive 
by the following quotations :— 

“ There is the same feeling of disten- 
sion when the hand is pressed against the 
surface of the belly, the same quick re- 
action upon removing the hand, and the 
same hollow sourd, when the belly is 
struck by the fingers, as if the cavity of 
the belly itself had been filled with air. 
This has probably given rise to the opi- 
nion, that the air is often contained in the 
cavity of the belly. 1 can believe, how- 
ever, that air may on some occasions be 
accnmulated in the cavity of the belly, but 
this is very uncommon.”* (Vide p. 140.) 

“It once occurred to myself to observe 
an instance,” &c. p. 118, instead of J 
once saw’, 

“ And the tubercles were sometimes 
fissured upon the surface, so as to resem- 
ble a little common warts,” p. 185, in 
place of somewhat to resemble. 

“There are no symptoms which cha- 
racterise particularly the formation of hy- 
datids in the liver,” p. 248, instead of 
no symptoms particularly characterise, &c. 

“ There are only two ways iv which 
we can well conceive air to be formed 
in the intestines; the one is some new ar- 
rangement in the coats of the intestines,” 
&ec. p. 203. The useless repetition is 
evident here, and besides chemical de- 
co ition, or chemical change, would 
have been preferable language. 

* The gall bladder wauting,” p. 265. 

“ Air accumulated in the intestines,” 


202. 
“ Lungs distended with air,” p. 78. 
* Lungs converted into bone,” p. 81. 
The four last examples of titles are 
still retained in the body of the present 
edition of the “ Morbid Anatomy,” the rea- 
son for which we do not know, as the Eci- 
tor has adopted much better appellations 
in the table of contents, where they 
stand thus: 

** Deficiency of the gall-bladder.” 

* Accumulation of air in the intes- 
tines.” 
 Distension of the lungs with air.” 
“ Ossification of the lungs.” 


* This and the following examples are taken 
from the fifth edition of “ Baille’s Morbid Ana- 
tomy,” and certainly ought to have been corrected 
even in the seeond edition. 
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Mr. Wardrop is well and favourably 
known to the public by his works onthe 
eye, and on fangus hematodes &c. ; for 
many years, we believe, morbid anatomy 
has been with him a favourite study ; he 
was well acquainted with Doctor Baillie, 
and after his death composed a short 
account of this physician’s life, whieh was 
first published in the Edinburgh Medical 
and Surgical Journal, and subsequently 
as a small pamphlet. With much pro- 
priety, therefore, Mr. Wardrop comes 
forward as the editor of Dr. Baillie’s 
works. His general style of writing, 
though it might admit of some improve- 
ments, is for the most part perspicnous 
and forcible, and his judgment and sound 
sense are often evident ; but of these 
matters the reader will have an oppor-~ 
tunity of judging for himself. 

Thongh we differ in some points from 
Mr. Wardrop, and though we should rot 
spare our critical lash on a few occasions, 
he may rest assured that we bear him no 
malice. On the contrary, we congratu- 
late him on the appearance of the valua- 
ble work which he has undertaken to edit. 


Having made these preliminary remarks, 
we shall now proceed to notice the volumes 
before us more in detail. 

It is always a pleasing task to perpe- 
tuate the fame of eminent medical men, 
and assuredly we are glad to have this 
opportunity of holding up Dr. Baillie’s 
industry and perseverance asa pattern to 
the profession, and more especially to the 

jonior branches. On this account we 
shall make no apology for the numerous 
quotations which we have selected from 
the account of his life, convinced, as Mr. 
Wardrop well remarks, that “ it is not 
less instructive than it is pleasing to 
contemplate the life and character of 
men who have performed the duties of 
their station with honour and ability ;” 
and that “ their example has a powerful 
influence on the human mind.” 


“Matthew Baillie was a native of 
Scotland ; he was born on the 27th of 
October, 1761, at the manse of Shots in 
the county of Lanark. His father, the 
Rev. James Baiilie, was soon after re- 
moved from Shots to the church at Both- 
well, then to that of Hamilton, and 
subsequently was elected Professor oi 
Divinity in the University of Glasgow. 


Having passed through the usnal course 
of education at the grammar school at 
Hamilton, where he acquired a reputa- 
tion both for industry and talent, young 
Baillie became a student at the Univer- 
sity of Glasgow. He there attended the 
Greek and in classes during the first 
two seasons ; in the third season he be- 
came a diligent mathematician, and at- 
tended the logic class and that of moral 
then taught by the celebrated 

r. Rei 


Dr. Baillie’s mother, Ann Dorothea 
Hunter, was the sister of William and 
John Hunter, the celebrated anatomists. 
From the peculiar advantages held out to 
him by his uncle William Hunter, he was 
induced, though at first rather contrary 
to his inclination, to choose medicine tor 
his profession ; at that time the pulpit or 
the bar would have pleased him better. 
It was William Hunter's wish that he 
should receive his medical education un- 
der his own immediate direction, but in 
order that he might obtain an English 
degree in medicine, his nephew's limited 
means made it necessary tor him to pro- 
cure an Oxford “ exhibition,” which the 
Professors of the College of Glasgow 
have in their power to bestow on de- 
serving merit. Whilst this plan was in 
contemplation he had the misfortune to 
lose his father, and as the family was 
then left in narrow circumstances, the 
necessity to secure the exhibition became 
in consequence particularly urgent. It 
was, however, at length obtained. 


Dr. Baillie had reached his 18th year 
when he arrived in London, and presented 
the following letter of introduction from 
his mother, by which he first became per- 
sonally knownto William Hunter,amongst 
whose papers it was also found : 


* Dear Brother,—I beg leave to intro- 
duce to you my son, who is on his way to 
Oxford by London. 

I have furnished him in the best man- 
ner my situation could afford ; I now give 
him over entirely to you. Bea father to 
him—you are-the only father he has alive. 
I nape you shall never be ashamed of his 
conduct; but that he shall obey your 


directions in every thing, 


yo 
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My daughters present their love to 


. I am, your affectionate sister, 
Dorotuy Barrie. 


Glasgow. March 21, 1779. 
Dr. Hunter, Windmill-street.” 


Baillie now commenced a career under 
te most favourable auspices. William 
Hunter, who at this time was far advanced 
in years, was a shrewd observer of man- 
kind, and his long intercourse with the 
world had furnished him with many re- 
collections and observations. He had at 
the same time a peculiarly happy talent 
for relating anecdote and with seach ex- 
pression of countenance and voice that 
it was supposed he might have acquired 
on the stage the highest rank as a come- 
dian. To hear him tell stories and in- 
dulge those humours by the fire-side, 
which was a common custom whew alone 
with his nephew, was delightful to the 
youth, who on the following morning had 
the advantage of receiving instructions 
from one of the most distinguished phi- 
losophers of the age. 


At Oxford, Baillie continued to pursue 
his classical education, but as that Uni- 
versity afforded him no means of acquir- 
ing a knowledge of medicine, he spent 


the whole of his time after the first year 
with William Hanter, except during the 
“ terms,” which amounted only to a few 
weeks annually. 

Baillie, while under the tuition of Wil- 
liam Hunter, directed all his zeal to the 
study of medicine, and soon became an 
indefatigable and skilful anatomist, at- 
tending at the same time the lectures 
given by some excellent teachers, on the 
other branches of medicine. 

His companions of these early days 
have, however, heard him often express 
his regret, that his avocations in Wind- 
mill-street were snch as to deprive him 
of the great advantages he might have 
derived from visiting some other medical 
schools, more particularly that of. Edin- 
burgh, which was then in its highest re- 

ute, and where he might have heard the 

‘tures of the illustrious Callen. 

In no department of life do men rise 
to eminence who have not gone through 
a severe course of study and elaborate 
preparation, for whatever be the diffe- 
rence in the original capacities of indivi- 
duals, it is the cultivation of the mind 
alone which elevates to distinction. No 
man laboured more, in early life, than 
Dr. Baillie, in order to acquire, what may 


be said to have been, the ground-work of |. 


his professional fame, and his mind thus 
received that general tuition which fitted 


it, in an especial manner, successfully te 
prosecute the study of medicine. 

In two years from the commencement 
of his studies, Baillie became a teacher in 
the anatomical theatre ; but he had not 
been thas employed more than twelve 
months when William Hunter died, be- 
queathing to him the use of that museum 
which is now deposited in the University | 
of Glasgow, and forms so noble a monu- 
ment of its founder; and it may be re- 
marked, as a most extraordinary circum- 
stance, that two brothers, at the same 
time, and in the same place, should have. 
collected the two most splendid and 
most extensive museums now existing ; 
and any person inspecting them can 
hardly conceive how either of two such 
vast collections could have been the work 
of a single individual. Besides the nse 
of the maseum, William Hunter left his 
nephew his anatomical theatre and honse 
in Windmill-street, and also a family 
estate in Scotland, which he had repur- 
chased, but which Baillie, in the most 
handsome manner, immediately gave up 
to his ancle John, considering bim as his 
brother's natural heir. William Hunter 
also left his nephew about one hundred 
pounds a year, the remainder of his tor- 
tune being entirely devoted to upholding 
the museum, te erecting an adequate 
building for its reception at Glasgow, 
and to an annuity to two surviving sis- 
ters. “*f have heard it said, that in a 
conversation a short time previous to his 
death, his uncle told him that it was his 
intention to leave him but little money, 
as he had derived too much pleasure 
from making his own fortune to deprive 
him of doing the same.” 

The honourable distinction attained by 
both his uncles could not fail to be a 
powerful stimulus to their nephew’s in- 
dustry, while the interesting truths which 
the study of medicine unfolded, and its 
useful results to mankind, must have been, 
to a mind like his, a source of gta- 
tification. 

In the museums and dissecting rooms 
of those great men was laid the founda- 
tion of all his future acquirements and 
reputation. Dr. Baillie’s comprehensive 
and accurate knowledge of anatomy ma- 
terially assisted him in acquiring an inti- 
mate and correct acquaintance with all 
the diseases incidental to the baman 
frame, and instead of studying those com- 
plaints only which were necessary to en- 
able him to practise in such cases as 
usually come under the care of the phy- 
sician, he extended his inquiries, and be- 
came eminently skilled in general patho- 
rh He embraced every opportunity 

examining morbid appearances afier 


death, of which he kept accurate notes, 
pursuing, at this period, his pathol 
researches with great eagerness, on 
one occasion his life nearly fell a sacri- 
fice from a slight wound on his hand by 
a knife, with which he was dissecting a 
putrid body. His indastry and applica- 
tion, and the dissections he was necessa- 
rily compelled to make as a teacher of 
anatomy, were indeed, in after life, the 
sources of that minute pathological know- 
ledge for which he became so eminent. 
The great value of anatomy to the 
physician Dr. Baillie had also learned 
trom his own experience, as well as from 
his knowledge of the history of almost 
all those men who had distinguished 
themselves by their contributions to me- 


dical science; and he was particularly, 


anxious that a minute anatomical educa- 

tion should be deemed as indispensably 

necessary for him who only intended to 

peas as a physician as it has always 
en considered to the surgeon. 

Two years after Wm. Hunter's death, 
Baillie, associated with Mr. Cruickshanks, 
gave his first anatomical lectures: thus 
undertaking, iu the 22d year of his age, 
the arduous task of supplying the place 
of one of the most distinguished teachers. 
But sach was his success, that the num- 
ber of students of that school was not 
diminished by the loss of its illustrious 
founder. 

As a lecturer he soon attained con- 
siderable eminence, being remarkable for 
the simplicity and perspicuity of his de- 
monstrations, the order and method of 
his style, and the clearness and distinct- 
ness of his delivery. 

Whilst he was occupied in the investi- 

ation of morbid anatomy and in giving 
jectures, he did not fail to take every 
opportunity of preserving, for private 
collection, specimens of diseased organs ; 
and though small, when compared with 
that of either of the Hunter's, yet the 
museum he thus formed was highly wor- 
thy of him, and contains many excellent 
and well-chosen specimens, illustrating 
almost every diseased change in the hu- 
man body. This museum consisted of 
upwards of a thousand preparations, and, 
with the exception of about a hundred, 
were all made with his own hands. It 
may be here noticed, that three years 
before his death he presented this collec- 
tion to the College of Physicians, with 
400/. for the purpose of keeping it ina 
fit state of preservation ; and, by his will, 
he also added his medical library, con- 
taining an excellent selection both of an- 
cient and modern books. 


de at Oxford, and became a Fellow 
of the College of Physicians of London. 
Up to this pericd, his opportunities of 
studying the ical part of his pro- 
fession had been comparatively limited ; 
but great assiduity and attention, united 
with natural sagacity, enabled him to 
acquire that tact in discriminating dis- 
eases in the living body which formed a 
striking feature in his future character, 
an acquirement which few attain who 
have not had constant opportunities of 
visiting the sick early in life, for in medi- 
cine, as in all other practical professions, 
the youth obtains certain 

rts of knowledge, which those more 
= nti in years find it very difficult, 
if not impossible, ever to acquire.’ 

The following account of the work on 
which Dr. Baillie’s fame, as a physician, 
was founded, must interest every medical 
practitioner :— 

“ The taste which the Hunters creat- 
ed in this country for the study of mor- 
bid anatomy, marks the period in which 
they lived as one of the most important 
po | proud eras in our medical history, 
and their nephew acquired a taste for 
this branch of medicine, and cultivated 
it with great assiduity. Surrounded by 
their labours, it was not long before he 
made an admirable use of the valuable 
stores contained in their museums. 
multitude of pathological facts were there 
illustrated, which he collected and ar- 
ranged, and which formed the basis of 
his work on Morbid Anatomy, first pub- 
lished in 1795; a work which, whether 
we consider the subject or the manner 
in which it is treated, has been justly 
esteemed as one of the most practically 
useful and most valuable acquisitions tu 
medical science. Till that period, ali the 
knowledge on this subject was scattered 
through the voluminous writings of Bone- 
tus, Lientaud, and Morgagni, so that the 
clear and concise account of the diseased 
changes ot structure of the different or- 
gans of the human body given by Dr 
Baillie, formed, not only a most excel- 
lent elementary work, but was no less 
useful as a general pathological treatise. 
This work was soon translated into the 
French and Italian languages, and also 
into German, by the celebrated Professor 
Soemmering. 

About four years after the appearance 
of the work on Morbid Anatomy, he be- 
gan to publish the Engravings for its 
elucidation, Of these it may be truly 


In the yen 1787, Dr.Baillie was ap-| 
pointed Physician to St. George's Hos- 


said, that for choice of subjects, accuracy 
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of drawing, and beauty of engraving, 
they have never been excelled, and, 
along with the work itself, must remain 
« lasting memorial of the zeal, the in- 
dustry, and the talents of the author.” 

If we were to take Mr. Wardrop's opi- 
nion, “ Dr. Baillie’s writings are all re- 
markable for the simplicity of their style, 
and for the truth and conviction they 
never fail to convey to the mind of the 
reader.” To the latter part of this sen- 
tence we readily subscribe, but from the 
former we must dissent, as we have al- 
ready shown that Dr. Baillie’s style is 
far from being remarkable for simplicity, 
because his meaning is now and then 
dubious, and be employs much unneces- 
sary tautology ; indeed the Editor seems 
to have forgot what he has said himself, 
in his advertisement, upon this subject, 
and both be and the reader will be of 
our opinion after a perusal of a single 
sentence, 

“ Ina few instances (says Mr. Ward- 
rop) I have altered terms, and though 
sometimes the author’s style may appear 
objectionable, I have not ventured to 
make any change except where absolutely 
necessary for the sake of perspicuity,”— 
ergo, Dr. Baillie’s writings are not “ all 
remarkable for the simplicity of their 
style.” 

We dwell more upon such defects, be- 
cause we are of opinion, that medical 
men in general pay far too little atten- 
tion to the composition of their writings, 
whether in separate works or in the pe- 
riodicals; and because we would remind 
them that a clear, chaste, and elegant 
style has a very seducing effect, even 
upon medical readers. Who does not 
recal to mind with what pleasure he has 
read the eloquent works of Cuvier, Bed- 
does, and John Bell, and how these 
writers have cast a charm over even the 
most simple narrative and the most de- 
void of effect, viz. the history of a pa- 
tient’s disease. We could instance va- 


rious works to illustrate the ignoranee 
and total want of taste of their writers, 
but we shall, for the present, avoid so 
unenviable a task, and recur to the life 
of Dr. Baillie. 


“ In 1799, afler having for thirteen 
years assiduously performed the duties 
at St. George’s Hospital, he resigned that 
appointment, giving up, at the same time, 
his anatomical lectures, his whole time 
being now engaged in the practical part 
of his profession.” 


After alluding to the fact that Dr. 
Baillie, notwithstanding all his advan- 
tages, was not fairly established in prac- 
tice till he had nearly reached his fortieth 
year, the Editor makes the following re- 
marks, which cannot but please our 
readers :— 

“It is curious to trace the variety of 
circumstances which have led medical 
men to celebrity in this metropolis. Dr. 
Baillie was one of those whose success is 
greatly to be attributed to professional 
knowledge, adorned with every private 
virtue. Minute anatomical stady had 
been too much disregarded by physi- 
cians, and conceived necessary for those 
only who practised surgery. His com- 
prehensive knowledge ot anatomy, there- 
fore, could not fail to give him eminent 
superiority over those who were com- 
peting with him for practice. Whenever 
more than ordinary scientific precision 
was wanted, his opinion was resorted to; 
and the advantages which his anatomical 
skill afforded him soon established his 
reputation among the better informed 
in his profession, as well as secured to 
him the public confidence. However un- 
accountable it may appear, yet it is no 
less true, that many of the physicians 
theo in London were of opinion that his 
pre-eminence in anatomical knowledge, 
instead of establishing his tame as a prac- 
titioner, would be the means of not only 
impeding, but absolutely of frustrating 
his prospects, and he was, in conse- 
quence, repeatedly advised to relinquish 
his anatomical class.’’ 


The Editor, after informing us that Dr. 
Baillie possessed, in an eminent degree, 
a facility in distinguishing diseases, and 
an accurate knowledge of the precise 
effects and extent of the power of medi- 
cine, adds, — 
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“ Thave fi observed this sn- 
perior knowledge of his art lead to the 
remark, that his practice was inert; for 
‘when he perceived certain and irreme- 
diable changes in diseases, or when they 
had a fatal character from their com- 
mencement, he would merely attempt to 
yreere whilst a practitioner, not possess- 
ng his accurate knowledge, would have 
made fruitless efforts to cure the dis- 
ease.” 

Mr. Wardrop adverts to Dr. Baillie’s 
clearness, conciseness, and unaffected 
simplicity in the mode of delivering his 
Opinions, and to his natural unassuming, 
but decided and impressive manner, and 
adds,— 

“ His slender form, together with the 
great modesty of his deportment and the 
‘simplicity of his manners, often appeared 
very striking to strangers, who, trom his 
distinguished character, had been led to 
expect something more imposing in his 
person and manner.” 

Dr. Baillie in no respect stands higher 
in public esteem than for the remarkable 
consideration he paid to the feelings of 
his professional brethren, more particn- 
larly the younger branches, and his punc- 
tuality in his intercourse with society, 
especially “in answering letters, paying 
visits, and keeping professional appoint- 
ments.” We would seriously recommend 


some of Dr. Baillie’s successors to ponder! 


well the import of the following sentence, 
and to take a lesson from the eminent in- 
dividual who uttered it. 


“ I consider it,” said Dr. Baillie, ““not 
only a professional, but a moral daty, to 
meet punctually my professional bre- 
thren of all ranks. My equals have a 
right to such a mark of my respect, and I 
should shudder at the apprehension of 
lessening a junior practitioner in the eyes 
of his patient, by notkeeping an appoint- 
ment with him.” 


Mr. Wardrop, having noticed the chief 
incidents of Dr. Baillie’s medical life and 
character, next tells us a something of 
the “‘ man” in his more domestic circle. 
He alludes to his commanicative disposi- 
tion; the readiness with which he tender- 
ed his advice, and pointed out the “ rocks 


and shoals” to those commencing bnsi- 
ness in this metropolis ; the comparative 
feebleness of his physical frame, and the 
simplicity of his personal habits’ Some 
of our Aigh-flown practitioners may find 
an antidote in Dr. Baillie’s condnet and 
manners, for their arrogance, pride, and 
self-sufficiency, and attention to their 
beau-ideal of dress. Let them read the 
following lines, and they will stand ap- 
palled. Dr. Baillie “‘ seemed to have a 
particular dislike to the affectation and 
peculiarities of dress displayed by some 
medical men, as derogatory to the respect - 
ability of their profession.” 

Mr. Wardrop, in very gentle language, 
alludes to the Doctor’s “ irritable tem- 
per,” and attributes it to his being ha- 
rassed with business. Any sally of his 
impatience, whether toward a patient or 
his family, was generally followed by sin- 
cere compunction, and the making of 
“amends.” Dr. Baillie had his failings 
as well as other men, and it is to this ex- 
\treme irritability that we must attribute 
the excessive chagrin he is said to have 
long felt at not being employed by the 
present King. A man of his education, 
talents, and eminence ought to have 
been above such a paltry feeling. But 
man is mortal, and the frailties of his na- 
ture show themselves in a thousand ways, 
even in the most perfect of his species. 

Mr. Wardrop tells us, that Dr. Baillie 
amassed a very considerable fortune, and 
that he was extremely liberal. Various 
striking instances of his generosity to 
ward patients are recorded, which we 
trust will find imitators in all ages. 

The love of country was a prominent 
feature in Dr. Baillie’s character, and 
after thirty years’ absence, he made a 
visit to ‘ the home of his fathers,” which 
however, failed to yield him the pleasure 
his imagination had anticipated. Soon 
after this event, his health, which had 
for some years materially suffered from 
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the fatigne of business, got much worse ; 
he became emaciated and feeble, and 
even his mental faculties at times were 
deprived of their wonted vigour. 

«In the early part of the summer of 
1823, he had an attack of the mucous 
membrane of the trachea, which, though 
it at first created little disturbance, be- 
came in the month of June very troublie- 
some, being attended with some fever, 
and a frequent cough. In this state he 
quitted London for Tanbridge Wells, and 
returned in a few weeks, the more teaz- 
ing symptoms of cough having been re- 
lieved by local bleeding and blisters, but 
in no respect had his general health im- 
proved. His feebleness was now so great, 
that even conversation was a considerable 
effort, and he had completely lost all re- 
lish for food. Though aware that his si- 
tuation was precarious, he seemed to en- 
tertain the hope of being able to return 
to London in the ensuing winter, and re- 
sume, to a certain extent, his professional 
avocations ; for he was persuaded that he’ 
had no organic affection, and that, by re- 
pose and living in the country, the diges- 
tive organs, whose functions were so 
much deranged, would be restored. Such 
were the expressions he then used, when 
adverting to his situation. 

With these hopes he went down with 
his family to his residence in Gloucester- 
shire, but instead of gaining strength 
after his arrival there, he became daily 
more and more enfeebled, and, after 
much bodily suffering, but with a mind 
unsbaken, he expired on 23d September, 
1823. Thus terminated the life of a man 
at once an example to the living by his 
virtues, his infexible integrity, his great 
moral worth, bis benevolence to his afflict- 
ed fellow creatures, and his high intel- 
lectual endowments.” 


With another paragraph we shall con- 
clade what respects this physician’s life. 


“Dr. Baillie was married, in the 29th 
year of his age, toSophia, second daugh- 
ter of the late celebrated Dr. Denman. 
From this marriage are two surviving 
children, Elizabeth Margaret, married to 
Richard Milligan, Esq., and William 
Hunter Baillie. The extent of talent 
united in his family and their connex- 
ions, was remarkable. He was not only 
the son of an able Professor and nephew 
of the Hunters, but his sister, Miss Jo- 
anna Baillie, has attained the most ele- 
vated rank in literatare. Mrs. Baillie’s 
sister was married to the late Sir Richard 
Croft, a man whose name is endeared in 


the recollection of many, as well for his 

manly and upright heart as for his pro- 

fessional celebrity; and Mr. Denman, 

who has distinguished himself so much at 

~ bar, was Dr. Baillie’s brother-in- 
w. 


After having perused 66 pages respect- 
ing the life of Dr. Baiilie, we come to 
“ Contents of the first volume.” This table 
is assuredly misplaced, or the life must 
form no part of the contents. Following 
the same rule in Vol. II. the table of 
contents should have followed the Edi- 
tor’s preliminary observations, and these 
observations should not have been enu- 
merated among the contents. Why will 
not medical men and their printers attend 
to propriety and accuracy in getting up a 
book? By-the-bye, it may be remark- 
ed, that the first volume is very small; 
it only contains three hundred pages. 
The second volume consists of 480 
pages, so that there is a great inequality 
of size, and we do think there ought to 
have been so of their value. Valuing 
the second volume at 13s. and the first at 
8s. the price of the work should not have 
exceeded a guinea. But we leave this 
to be settled by the editor, the publishers, 
and the purchasers. 

The first volume contains miscellaneous 
papers and dissections, by Dr. Baillie ; 
some of which are very interesting, while 
others possess little deserving particular 
notice, as great improvements, or at least 
changes, have taken place in medical 
practice since the period of their dates. 
Among the miscellaneous papers, are 
observations on paraplegia. hydrocepha- 
lus, ossification of the blood vessels, the 
deficiency of a pericardium, emphysema, 
secondary measies, on embalming dead 
bodies, &c. &c.; and among the dissections 
we find enumerated, regeneration of the 
rete mucosum, ulceration of the stomach, 
rupture of the liver, fengus of the blad- 
der, inflammation ot the larynx, the 


state of the impregnated uterus, fungus 
hzematodes of the arm, &c. &c. 
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who had died from other diseases. The 
one person died from an ulcer in the sto- 
mach ; and the other from a typhus fever 
of long duration, in whom tic stomach 
was sound. In both cases the aorta itself, 


To different articles the Editor has 
added notes, and their value makes us 


regret his parsimony in this respect. 


We shall not hesitate to copy Dr. 
Baillie’s observations on a disease which 
must have been witnessed by every man 
who has had mach practice ; we allude 
to “ Observations on a strong pulsation 
of the aorta in the epigastric region.” 


“T have been frequently consulted 
within the last fifteen years, respecting 
a pulsation which is distinctly felt in the 
epigastric region. When the patient first 
discovers this pulsation, he is generally 
greatly p Powell and he has seldom found 
much comfort from the opinion given him 
by his medical attendant concerning its 
nature. From a good deal of experience 
in cases of this kind, I am enabled to 
State that the increased pulsation of the 
aorta in the epigastric region, very rarely 

* depends on any disease of the aorta itself 
or of its large branches in that place ; 
and that this occurrence is almost con- 
stantly of very little importance. In the 
course of my experience, I recollect but 
ove instance in which such a puisation 
depended on an aneurismal swelling of 
the artery. 


This symptom orcomplaint in question 
is more apt to take place at the middle 
period of life than at any other; but I 
have known one or two instances of it in 


persons about the age of thirty. It oc- 


the branches of the celiac artery, a 
the superior mesenteric artery, were 
perfectly free from all appearance 
of diseased structure. The arterial sys- 
tem in these two cases was not more ex- 
tensively examined ; but there was no 
reason to believe that any part of it was 
diseased. 

In many instances it is, s, dif- 
ficult to ascertain the causes of in- 
creased pulsation of the aorta in the 
epigastric region ; bat in most cases it 
will be found to be connected with an 
imperfect digestion, and an irritable con- 
stitution. hen it has once taken place, 
I believe it seldom subsides entirely, 
although it varies in degree at different 
times. However, it does not produce 
much inconvenience, more especially 
when the mind has ceased being anxious 
about it; and a person may continue to 
live with this symptom or complaint just 
as long as if it did not exist. Some years 
ago, I was consulted by an old man con- 
cerning a slight paralytic affection, and 
when the conversation respecting that 
plaint was finished, he spoke to me 
about a pulsation in the epigastric region. 
It was most distinctly to be felt ; and he 
told me that on account of this pulsation 
he had about twenty-tive years age con- 
sulted Sir Cesar Hawkins, Mr. Bromfield, 
and Dr. Hunter, before the time of his 


+ 


curs both in men and women, but more 
commonly in the former than in the latter, 
In one individual the pulsation is much 
more strongly marked than in another ; 
and in the same individual it varies a 
good deal in strength at different times. 
{n some instances the pulsation is more 
strongly felt in the evening than in the 
forenoon. Jt is generally more distinctly 
felt when the patient is in the horizontal 
posture ; and sometimes the pulsation is 
so strong when the surface of the epi- 
gastric region is exposed to view, as to 
be visible to the eye, even at some dis- 
tance. In some instances the boundary 
of the artery, while it palsates, can be dis- 
tinctly felt, and occasionally it may even 
be traced as low’ as the umbilicus. I 
do not recollect that there is any pecu- 
liarity in-the pulse at the wrist of persons 
affected with this complaint. Ic is com- 
monly neither intermittent norremarkable 
for trequency, strength, or weakness. | 
have had two opportunities of examining 
the state of the arteries in the epigastric 
region, after death, in persons who had 


consulting me. Sir Caesar Hawkins and 
Mr. Bromfield told him that it was an 
aneurism of the aorta; and Dr. Hanter 
said that he did not know what it was. 
Dr. Hunter saw enongh of peculiarity in 
this case to make him doubt, bat not 
enough to enable him to decide that there 
was no Cisease in the aorta. . 

This case shows, that a person may live 
for many years with a strong pulsation of 
the aorta in the epigastric region ; and 
from the appearance of the patient, his 
general health seemed to have been very 
little impaired by it. : 

It would be a matter of considerable 
importance, if we could at all times dis- 
tinguish with certainty the pulsation of 
the aorta, about which we are now treat- 
ing, from that pulsation which is occa- 
sioned by aneurism of the aorta in the 
epigastric region. This, howe er, il in 
some instances be ly possible, and 
more especially in the eariy pero 8 
aneurism. When the boundaries of the 
artery can be distinetly felt, ard when 
the artery itself can be ascertained to be 


this pulsation very strongly marked, and 


of the usual size, it is clear that notwiil- 
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of the the 
disease is uot aneurism. na reand 
circamscribed tumour puisates against 
the fingers applied to the epigastric 
region, there can then be little doubt that 
the disease is aneurism either of the 
aorta orof the celiac artery. When the 
tion has continued for several years 
without the health being materially im- 
paired, even if the boundaries of the ar- 
tery should not be distinctly felt, yet there 
is the strongest reason to believe that the 
pulsation of the artery does not depend 
upon an aneurismal swelling in it. 
T am not acquainted with any means 
f curing this symptom or complaint. 
Whatever improves the digestion and 
renders the constitution less irritable, will 
be of use in mitigating the increased pul- 
sation ; and above ali other circumstances, 
it is useful to remove the patievt’s anxiety 
respecting the disease, when it can be 


IL have thonght it of some importance 
tocommunicate my observations respect- 
ing this complaint, as it may tend in many 
instances to relieve the anxiety of the 
patient. It may likewise, in time, lead to 
a successful treatment of the disease, 
with which the increased pulsation of the 
Ky in the epigastric region is covnect- 


Dr. Baillie’s observations respecting 
the green jaundice merit particular at- 
tention. 

“ Jaundice,” says 


he, “ may be divided 
into two kinds, viz. the yellow and the 
green. In the first kind, the skin and the 
white of the eyes are more or less tinged 
of a yellow colour; in the second kind, 
the skin and the white of the eyes are 


tinged of a green colour, more or less 
mixed with yellow, but the green colour 
predominant. In some parts of 
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as to have some blackness in its bue ; and 
this circumstance has given rise to the 
name of black jaundice, by which this dis-_ 
ease has been often distinguished. 

The greeu janndice by no means occars 
so frequently as the yellow jaundice, but 
it occurs sufficiently often to have been 
seen by every practitioner of consider- 
alwe experience. Little, however, has 
been of it in and ‘ 
may not be altogether unimportant to lay 
me the pablic some few remarks which’ 
I have on it. 

The green jaundice occars more fre- 

quently at the middle and more advanced 
periods of lite than at any earlier age; 
but it occasionally occurs in young per- 
sons It is more trequent in men than in 
women, and it seems to me to be less con- 
nected with intemperance than the yellow 
jaundice. 
In the green jaundice the liver is often 
enlarged, hard, tuberculated throughout 
its whole substance; but this morbid 
change of structure is also often confined 
toasingle partofit. Occasionally, but 
I believe rarely, no induration is disco. 
verable in any part of that vixcus. Little 
pain is generally felt in the green jaun- 
dice, but there is often some sense of ten- 
derness on pressure in the region of the 
liver. I think the green jaundice is less 
frequently attended with dropsy of the 
abdomen than the yellow jaundice, when 
os latter depends on an induration of the 
iver, 

The pulse in the green jaundice is com- 
monly natural, both with respect to 
strength and frequency, unless some cir- 
cumstance has occurred to irritate the 
fconstitution. There is sometimes a dis- 
tressing itching of the skin in the green 
jaundice, in the same manner as in the 
yellow jaundice, and sometimes a st 
sensation of heat is felt in the palms 
the hands and the soles of the feet. The 
stools are generally pale in the green 


the green colour is very deep, so 
* The publication of this pa has 
been eneecr usefal, in calling the at- 
tention of practitioners to discriminate 
between the affection of the aorta therein 
described and aneuriam. It is, however, 
opel to remark, that it has occasionally 
to error; and I have known more 
than one case of strong pulsation in the 
epigastric region, where Dr. Baillie con- 
ceived no organic affection to exist, but 
which opinion was proved to be erroneous 
after death. In these cases, when there 
is no organic affection, the increased pal- 
will asually be found 
erangement in the functions of the 
prime via,—Ep. 


jaundice, but are occasionally tin with 
bile. The urine is commonly much co- 
loured with bile, and tinges linen of a 
deep yellow colour. Sometimes in slighter 
forms of the disease, the urine, alihongh 
deep in its colour, will not impart a yel- 


low tinge to linen. The urine is often not 
80 small in quantity asin the yellow jaun- 
dice ; it generally is clear, and rarely de- 
posits a pinky sediment. 

ln many cases of the green jaundice, 
the appetite and the digestion are mach 
impaired, and in some cases they are 
nearly as good as in health. 

The yellow jaundice, provided the sub- 
stance of the liver be not very mach dis-- 
eased, the patient generally recovers from, 


and the yellow tinge leaves the skin com- 
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skin during life. There is 
little difference in the 


contents replaces an index, and as the 
work never had such an appendage, it 
was much wanted. 


The contents of the second volume con- 
sist of what may be called the sixth edi- 


greet | tion of “ Baillie’s Morbid Anatomy,” and 


that time the body becomes much ema- 
ciated, the powers of the constitution 
waste, and at length they sink altogether. 
Tn a few instances patients live for many 
years, and even enjoy health, 
but the green tinge never leaves the face. 

Mercury seems, in general, to have very 
little beneficial influence on the green 
jaundice. The kind of induration which 
commonly attends this disease is not af- 
fected by mercury in the same manner as 
those indurations of the liver usually are 
which sometimes accompany the yellow 
jaundice. Mercary, however, will some- 
times alleviate for a time the uncomfort- 
able feelings of the patient, and induce 
him to think that he is getting better, but 
it produces no substantial amendment. 
The daily use of neutral salts, in mode- 
rate doses, has appeared to me occasion- 
ally to have been of some advantage; but 
of all the cases of green jaundice which 
have fallen under my notice, I recollect 
two only which have recovered. 

In the green jaundice, the bile is pro- 
bably in some respects chemically diffe- 
rent from the bile in the yellow jaundice, 
and this, perhaps, may constitute a ma- 
terial difference between the two dis- 
eases. It wonld, therefore, be a matter 
of some importance to have the bile in 
the green jaundice accurately examined 
by an able chemist. This examination 
would not only make us acquainted with 
the chemical difference between the two 
sorts of bile, but might, perhaps, suggest 
some improvements in the mode of treat- 
ing the green jaundice. We may be said 
at present to be ina great measure igao- 
rant of the proper method of treating 
this formidable disease.” 


We now come to Vol. il. of Baillie’s 
Works. 


We may thank the Editor for the very 
copious table of contents, for the changes 
he has made in the titles of the articles, 
and for the reference to the pages which 
are added, and which must prove a great 
convenience. In fact, such a table of 


of “ Preliminary Observations on Dis- 
eased Structures,” by Mr. Wardrop. 


We fancy that we comprehend the 
Editor's meaning by the words “ Dis- 
eased Structures,” that they relate to 
diseases of the different textures or struc- 
tures of the human frame,—as bone, mus- 
cle, membrane, blood vessel, nerve, &c., 
and that they have a particular reference 
to the phraseology of the French patho- 
logists, especially that of the ingenious 
Bichat. For the sake of students and 
the junior branches of the profession, we 
wish that Mr. Wardrop had extended his 
rem irks upon this subject, so as to have 
rendered his objects more evident. We 
have perused all this gentleman’s own 
works, and have generally remarked in 
them considerable precision and simpli- 
city of expression, bat we must confess 
that a veil of obscurity hangs over two or 
three parts of his ‘‘ Preliminary Observa- 
tions.” Whether this be owing to the 
dulness of our capacity, to the excessive 
condensation of the author’s practical 
remarks, or to a want of perspicuity in 
the writer, we shall not venture to deter- 
mine; the reader will have an opportu- 
nity of doing this for himself. 


“ On taking a general view of the dis- 
eased changes of the different organs and 
textures of the human body, we disco 
striking differences in the character 
these changes, and in the combination of 
the: phenomena which accompany 
Some diseases change the structure 
ouly one organ, or one or more textures 
of an organ, whilst others attack various 
organs, or several textures at the same 
time. 

There. are some diseased 
which influence the functions only of the 
o:gan affected ; others contaminate more. 


pletely. In the green jaundice the pa- 
tient very rarely recovers, and the green 
colour, in fatal cases, never leaves the 
sometimes a 
of the 
skin altogether. 
The progress of the diséase in the 
jaundice is always slow, but the fa 
sue of it is almost always certain. Pa- 
‘ tients will fenerally live a year or two 
with this disease ; but in the course of 
| 
— 
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particular course, 
there are others 
wit until 


they destroy life. In some diseases the 
new growth resembles one of the natural 
structures or textures of the body; in 
some it is a substanée ‘sui generis; and 
in others the diseased growth is a com- 
bination of both these classes of struc- 
tures., The various subdivisions of dis- 
éased stractares thas formed must, - 
ever) be considered as artificial, Such 
views are, nevertheless, of great import- 
ance, for by tracing the analogies that 
éxist between diseases, as they occur in 
diferent parts of the body, not only is 
the study of pathological anatomy much 
facilitated and abbreviated, but we are 
frequently assisted in acquiring an a¢ca- 
rate knowledge of diseases, of perceiv- 
ing differences in their general character, 
and of establishing general i 
their treatment. 

I ought to observe, before proceeding 
farther, that what has now been said is 
meant to apply only to diseased struc- 
tures, the department of medical science 
on which alone Dr. Baillie has professed 
to treat; for it may be remarked, that 
there are many other phenomena attend- 
ing particular diseases, not coming within 
the province of pathological anatomy, 
which enable us still further to view them 
and class them together by an artificial 
arrangement, Some diseases, for exam- 
ple, can be propagated by inoculation ; 
others by contagion ; some affect an in- 
dividual only once during his life ; some 
are idiopathic, others are symptomatic ; 
some are hereditary, others are epide- 
mic. There are still other subdivisions of 
diseases which have been formed from 
changes in the qualities, or an increase 
or diminution of the quantities, of the 
fluid secreted by different organs. In 
some of these diseases fluids are formed 
which have no resemblance to any of the 
natural secretions; and in others con- 
or from the fluids 
take place ; in other diseases, living ani- 
mals are produced.” * 


* As we have said so much of style, it 
may be remarked, that the expressions 
in italics, in the above quotation, show a 
kind of unnecessary and inelegant circum- 
locution, very common in medical books. 
In the Ist example, it was only neces- 
the, to say, whilst others 
have been formed, &c. 


marks could not have served as well (if 
not better) as a kind of proemiam to the 
title * Pretiminary Observations on Dis- 
easés in generat” as for that on “* Dis- 
edsed Sirwctures”? 

Specific diseases : 

“ Those diseases,” 
“ are termed 
ral organs, or several textares of an or- 
gan indiscriminately, and which are, at 
the same time, attended by a particular 
train of constitutional symptoms, and al- 
ways pursue a particular progress—schir- 
rhus, fungus hematodes, fungus mela- 
nodes, scrofula, gout, scurvy, &c.” 

We avow that we do not fully under- 
stand what the author means by the 


says the author, 


for terms “ Specific Diseases,” after reading 


his definition. Is not every disease spe- 
cific? Are not inflammation (phiegmon) 
and erysipelds included by the first sen- 
tence of the author, ayd would not voth 
inflammation and erysipelas be called by 
him common diseases, or, to use his own 
words in contradistinction to specific dis- 
eases, “ common diseased structures” ? 
As we doubt not the Editor will have a 
call for another edition of Baillie’s works’ 
we would advise him to enter more at 
length into the subject, and to be more 
explicit in the elucidation of his state- 
ments. 

We wish to point ont in forcible terms 
the great necessity of complete perspi- 
euity in nosological language, the more 
especially because we remark, by am 
advertisement at the end of Vol. I., that 
Mr. Wardrop pnrposes soon to publish 
“Outlines of a System of Nosology, 
founded on the basis of Pathologi- 
eal Anatomy.” Nothing is more 
difficult’ than to form unexceptionable 
definitions, either in mathematics, che- 
mistry, botany, anatomy, medicine, or 
any other science. Some of Euclid’s 


of less the wnolé system. Bdme diseases! Now we would ask, whether these re- 
7o through a 
the body unin 
which proceec 

definitions are evidently unjust or false, 

and Cullen’s Nosology is daily becoming 

more objectionable, as the light of Science 


illuminates her cultivators. We ourselves, 
in the course of preparing lectures on 
different branches of science, and espe- 
cally nataral history, have experienced 
the extreme difficulty, nay, even the 
imposibility, of defining objects by human 
language, and hence have been led to 
form an axiom, that ‘‘ Nature abhors a de- 
finition,”” thus telling us that the stupen- 
dousness and infinitude of her works are 
beyond the comprehension of the mind of 
man. The same difficulty will be found 
in every department of the arts and 
sciences, so that the more we scrutinize 
definitions, the more shall we detect their 
imperfections. But to return to the 
subject before us : 

In this section we were rather surprised 
to find the omission of chancre as the most 
frequent primary form of syphilis ; unless, 
indeed, the author include it under af- 
fections of the skin. We were more 
astonished, however, on finding bubo 
enumerated among the secondary symp- 
toms of that disease ; bubo has generally 
been reckoned a primary affection. It is 
sometimes produced, to be sure, by the 
absorption of matter through the lym- 
phatics communicating with a chancre— 
the primary effect in its vicinity, and ac- 
cording to this reasoning, it may be called 
secondary, as much as sore throat, erup- 
tions on the skin, nodes, &c. &c, But, in 
respect of time, bubo cannot be reckoned 
secondary, because it generally shows 
itself in an early stage of the disease, 
while the chancre remains ; whereas the 
other affections commonly evidence 
themselves after some weeks or months 
have elapsed, and often when chancre, 
bubo, and all other symptoms of the dis- 
ease have disappeared. 


Mr. Wardrop’s remarks on particular 

diseased structures are very compressed, 
but clear, and deserve every 
tion. 
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We cannot follow the Editor in his ob 
servations respecting scrofula, scirrhus, 
fungus hematodes, fangus melanodes, and 
compound diseased structures ; with re- 
gard to which there is much to praise 
phraseology, at times, excepted. 


The Morbid Anatomy is in every body’s 
hands, and we could add nothing to the 
high character it has long maintained. 
The novelties of this edition consist 
chiefly in some notes by the Editor, and 
of some additions also by him, in the body 
of the work, all composed in the same 
condensed manner that Dr. Baillie em- 
ployed. We regret that Mr. Wardrop 
has been so sparing in his motes, as we 
think considerable interest might have 
been excited by a short account of 
all the novelties in medical science, since 
the publication of the first edition of the 
Morbid Anatomy ; for Dr, Baillie haraly 
kept pace with the rapid progress of his 
profession ; and, indeed, he made few 
additions to the Morbid Anatomy after 
the second edition saw the light. 


Among the additions by the Editor are 
remarks on the accumulation of air in the 
pericardium, unusual fatness of the heart, 
concretions in the cavities of the heart, 
excrescences on the valves of the heart, 
indurations of the pasietes of the heart, 
flaccidity of the parietes of the heart, 
concretions in the thorax, granular taber- 
cles in the Inngs, fungus hematodes in 
the lungs, liver, urinary bladdar, &c. &c. 

We have already extended our Review 
beyond our original intention, and we 
must now conclude, by admonishing the 
Editor to be less sparing of his remarks 
and additions in any future edition. 


ABUSES IN THE COLLEGE OF 
SURGEONS. 


To the Editor of Tue Lancet. 

Sir,—Are we, as individuals and mem- 
bers of a liberal profession, whose object 
is to elevate and support the best inte- 
tors of t our 
to see its intentions 

en a set o ignant 
appreciate the treasures it contains? Is 
it not time for hears ge hag combine in 

t indignation against despicable 
Shich us of our 
rights? Have we not contributed towards 
the support of this Royal Institution, and 
are we not entitled to a free 0! 
this our joint property ? 

Parliament granted a certain sum to 
the tion of Surgeons to purchase 
Mr. Hunter’s Museum, to be considered 
from thence the rty of the public, 
for their use benefit ; but I should 


the cursory mode of observation adopted 
in the Royal Museam. One might as well 
endeavour to scan an epitaph on a tomb- 
stone in a rapid coach as to understand 
the points of display in such innumerable 
preparations. And these are epitaphs to 
the name of Hunter, on which the student 
might dwell with increasing pleasure and 
increased instruction; every successive 
footstep ts volumes of useful know- 
ledge. But the Council have placed me- 
dical meno under an interdict, in visiting 
these cloisters, not to purloin, steal, or 
pettylarcenize notes of useful or 
practical information. How different is 
the state of other nations: in France, 


Germany, Holland, and other seats of 
science, liberality exists in fall vigour; 


ail their museums and collections of curi- 
osities are open to the inquiring stranger 
“* from night till mora, from morn till 
dewy eve.” Every opportunity is thus 
afforded him to examine such reposito- 
ries, and every civility is shown him in 
his tour. But as for » her insti- 
tutions are obscured, and their purposes 
diverted by the overbearing tyranny of 
, aristocracies, nursed up even in the 
Let as hail, then, with ap- 
plause, the dawning of continental libe- 
rality, especially manifested in the cour- 
teous behaviour of some of our junior 


hospital surgeons. 


m of 
men with scarcely 
pretensions to accurate knowledge pj 
minute anatomy are received, many of 
the most celebrated men have toiled 
academical 


;int our interests are re- 
perly regulated. But every thing 
become as weak and decrepid as lux- 
and years can make it ; and every op- 


Constant Reaper. 


MIDDLESEX HOSPITAL, 


To the Editor of Tuk Lancer. 
Str,—As it is your professed object to 
direct your attention to every species of 
connected with public Hospi- 
beg to call your attention to the 
roceedings of the Weekly-board and 
rgeons of Hospital. The 
rcumstance ofa surgery-man being 
dismissed and sand with relentless 
rigour, for imitating a superior servant of 
that institution, by drawiny a few teeth 
from a deceased patient, must be within 
the recollection of your readers. In that 
case, investigation immediately followed, 
and the unprotected man was brought to 
the gates of a prison, where however, 
fortunately, the matter terminated. Lord 
Robert Seymour, who has been so great a 
benefactor to the institution, will, Fon, 
explain to the public the proceedings in 


question. 
If there be a law against removing any 
of the body of a dead patient, 
r. Bell has been guilty of a violation of 
it, and is as much entitled to punishment 
as the person alluded to ; if, on the con- 
trary, no such law exist, why prose- 
while his su, 
perior is permitted to promote his inte 
or gratification with impunity ? This om 


ABUSES IN THE COLLEGE. 
only of the most eminent anatomists and 
of Examiners ; but this also is carried on 
exertion, in the hope of their certificates 
being acknowledged by this Court. 
Such is the state of corruption in our 
councils, and such are the deputies of 
this 
ty of raising up monopolies is stu- 
observed ; breaking throngh all 
of primitive abjuration, in glory to 
molten god. een like these call 
aloud for a general voice of dissatisfac- 
tion from the whole medical republic, 
whose interests and whose privileges are 
almost entirely — 
am 
be glad to know how the Members of this Your obedient Servant and 
Corporation, or the public, are to be be- PS CCiés 
nefited by the contemplation of the la- Ss 
bours of this distinguished anatomist, in " 


cies of legislation verifies the language of | generally 
the satyrist, when he said Laws are like 
cobwebs, which catch small flies, but suf- 
fer the greationes to break through them.” 
trast you will to farnish 
your readers with reports from this Hos- 
pital, which aré of inestimable value, not 
only to as bat to individuals 
operations performed 
Burns and John Shaw, or the senior 
and junior Joes as they are called, wiil, 


praiseworthy a cause, whatever opposi- 
tion you may meet with fram those indi- 
viduals who fail to fulfil their duty as 


will endeavour to stimulate the physi- 
cians and sargeons to be a little more 

icative—to bestow a little more 
bed-side instruction than they hitherto 
have dene; to take care that, in surgical 
cases in particular, all the pupils may 
have a proper view of the patients ; 
that, with respect to lay barred patients, 
they be informed what the diseases really 
are.* 
When I have considered the advanced 
age of some of the hospital basa get 
the great experience they have had, 
the store of medical know! they ne- 
cessarily possess, I confess I e often 
been mach disappointed, and I well ort 
other students have been disappoin 
likewise, om account of the scantiness of 
oral communication from those veterans 
in physic and surgery, when surrounded 
by theis pupils, in, the wards of the hos- 
pitals. What a mortifying circumstance 
it must often have been to many a thonght- 
fal. and diligent student, desirous of ac- 
camulating all the professional know- 
ledge in his power, and of adding to bis 
store ov every occasion ; what a mortify- 
ing circumstance to such a one, to hurry 
through the wards at the heels of a phy- 
sician or surgeon, without culling any 
iaformation, and to walk out again just 
as wise as he walked in. I doubt no: 
the time will come when there will be a 
reformation in this department of the 
medical schools, a little more pains be- 
stowed and a little more professional duty 
discharged, for the money, advanced ; nor 
am.I withoot, hope that some new and 


Joe, which required an hour and ten mi- 
nutes for its performance, and the parti- 
culars of the long-loaked-for operation of 
lithotomy, by the same person, together 
with the appearances upon dissection nine 
hours afterwards,* will no doubt be accept- 
able to your readers. 

Permit me, in conclusion, Sir, to con- 
gratulate you on the extensive circulation 
of Tur Lancer, and the success attend- 
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To the Editor of Tue Lancer. 


Sir,—The season for medical instrac- 
tion having now commenced, I am in- 
duced to offer a few. thouglits on the snb- 
ject, shonid you think them notaltogether 
unwerthy a place in your useful publi- 
cation. 

As you have taken xo active an inte- 
rest in the progressive improvement of 
every branch of medical science, by a 
more extensive diffusion of medical know- 


sincerely hope, for the good of mankind 


some of the hospitals the name 
of the disease is affixed to the card over 
the bed of the patient ; in oihers, not. 
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» whom it so much concerns, 
will fearlessly persevere in so 
ope, a y a Viguan 
r hospital affairs, you will assist 
ats in obtaining, for the fre, 
more than a mere walk, or 
, through the wards, for the 
no doubt, excite that interest which the 
labours of such distinguished persans 
cannot fail to produce. The eperation of 
amputation below the knee, by young 
Yours truly, 
OBSERVER. 
Jedge, in a way peculiar to yourself; as 
you have laboured so much to correct 
the abuses in some of our public hospitals; 
and as you have so commendably advo- 
cated the cause of medical and surgical 
students, and boldly asserted their rights, | improved method will be adopted for the : 
as Hospital Pupils, to all the practical | purpose, not only of facilitating the ac- 
knowledge it may be in the power of the | quisition of medical knowledge, but of 
physicians and surgeons to commnnicate axing in the minds of students the know- 
to them,—I feel disposed to express to a they once obtain, more especially 
you my own, obligations, as a medical | in anatomical department. 
student on these accounts ; and I most} By areference to the communications 
| made to THe Laxcer by some of your 
these subjects, some- 
' what, I believe, about twelve months ago, 
of the length of Mr. | (Lhave not at this moment time refer, 
we have been under the necessity of post- 
poning the account of the above opera- 
tions,as well as several articles of interest, 
to our next number.—Ep 
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if they provided themselves 
with a well-selected library. In a variety 
of ways they might; by a judicious plan, 
each other by associating together 

for the express. purpose. How often does 
it happen, that a student, especially among 
the younger ones, is desirous of obtaining 
information on some 
and yet, eithér from timidity, or from a 
troublesome 


On the contrary, were he a member of a 
equals, t ity, is privi- 
lege as a member would, from the very 
end and design of the society, invest him 
with a right to endeavour to obtain what- 
ever knowledge he was particularly in 
search of, which other members might 
Wishing you, Mr. Editor, increasing 
ing you, Mr. Edi i 
access, and increasing nsefulness, 


remaia, 
Your benetited reader, 


A Meproat Stupenr. pa 
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To the Editor of Tax Lancer. 


Sin,—In the able and highly characte- 
ristic sketch of Mr. Macariney, given by 
your talented Correspondent “ Eriven- 
sis,” I fiad an alinsion made to Mr, M’s 
exertion to establish a Medical Society in 
Dublin, the inference from which is, that 
its faiture was owing to want of energy 
on the part of the “‘ members and pupils.” 
Fam not well acquainted with the origin 
of the Society, but during my stay in 
Dablin, as @ medical student, I had op- 
portunities of knowing that (with the ex- 
ception of Mr. Macartney) the Society 
Was not supported or encouraged by the 

nor sanctioned by the Pro- 
vost. The latter iooked on it with a jea- 
tous eye as @ Society, (for what reason | 
know not,) and threw obstacles in the 
way of ite permanent establishment. The 
former, who were obliged to take, in their 
turn the clinical: attendance of Sir 
8 Hospital, dreaded. the discussion 
by: 


particular subject ; | pr 


their non-attendance. The students con- 
with me were all very anxious 

to see the Society established on a re- 

spectable, orderly, useful, and 

nent basis; but their united endeavours, 

without the approbation of the ** higher 

powers,” could not effect so desirable an 

j The Professors, bad they their 

ted, by every mcans in their Tr, 
Tostitarion would have 
oduced decided benefit to those who at- 
tended the Medical School ; but they did 
not do so, and this, Sir, was one of the 
principal catises of its falling into disre- 
te; and lately the meeting-room of the 
Bociety was converted into an arena for 
bombastic “‘ grinders” to exhibit their 
tinsel knowledge, which could hot fail, 
from repetition night after night, to ex- 
cite disgust. 

Mr. Macartney deserves the gratitude 
and thanks of every student attending 
his class. There is no man so alive to 
their interests and improvement. I wish 
much, that your talented Correspondent 
“ Erinensis” would farnish himself with 
materials and recur to this subject, which 
must prove highly interesting to future 

ils 


With most wishes suc- 
cess of your highly im valu- 
able publication, 


Yours, 
Hisrenticus. 
P.S. I believe Mr. Macartney, to this 
day, has the library belonging to the Me- 
dical Society in care. The period f speak 
of above, was between 1819 aad 22. 


To the Editor of Tne Lancet. 
ro- 


tive pages of THe Lancer, 
blunders committed Ly 
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may possibly meet with some sug- 
oF not altogether unworthy a second 
consideration. I think a medical society 
formed amon ils.would have its use, 
he refrains from soliciting the intormation | 
he needs from the mouth of his teacher. | 
; mising, but just and impartial criticism 
upon professional delinquencies, whether 
ot a public or private character, whilst 
they render your highly valuable work 
the terror and scourge of the ‘cue 
and sordid pretender, cause it to be held 
in the highest estimation by the honest 
| and intelligent practitioner, The benetits 
which have already flowed from your an- 
wearied labours are of the most impor- 
tant have to 
anmask hypocrisy ce, to 
drag into notoriety preteedonal miscon- 
duct and proceedings at once disgraceful 
to science and revolting to humanity. 
nerally.related the cases under treatment | To your spirited and fearless denuncia- 
at the tet Professors were all | tions we are indebted for various salutary 
(nominal) te of the Society, but | reforms and improvements in the internal 
could never be prevailed on to sanction | administration of several of our public 
its meetings by. their presence. When | Hospita's. But for the instructive and 
invitations were sent them by the Secre- | communica 
tury, there was always some excuse for | the =p 


where he was born, bred, and educated, 
and after his matriculation was left in 
quiet and undisturbed possession, not only 
ot the well-known residence, but per- 
chance also of the mantle of his ci-devant 


to besiege his door, and left his rooms as 
empty asthe urinary receptacles of those 
wretehed patients were, into which, with 
unheard of ignorance, he introduced his 
useless instruments, to discover extra- 
neous concretions which had existence 
only in his own perverted fi ? Isit 
in the hope that he may leave behind him 
the knowledge of these ‘‘ damning facts,” 
which you so properly exposed, and that 
he may begin his career, de novo, ina 
quarter where his name and exploits are 
alike unknown, that he has emigrated 


Again, is it to the effects resulting 
from the letters which appeared last year 
in Tue Lancet, relative to the “ abuses 
of the Cork-street Eye Infirmary,” that 
Mr. Alexander, the oculist of that insti- 
tution, finds himself reduced to the sad 
and forlorn expedient of degrading his 
character toalevel with Messrs. Brodum 
and the cootemptible fraternity of avowed 
quacks, by advertising again and again 
in the public newspapers, and in various 
shapes and ises, the case of a Lord 
on whom he operated for cataract, some 
two or thee years ago? Proh Pudor! 
Has he, indeed, since that eventful period 
experienced such a lack of practice, that 

must needs, “ ever and anon,” rest his 
fame upon this soli and very common 
instance of success ? If so, “ Alas! poor 
Yorick !” 

I remain, Mr, Editor, your constant 
reader, and one of your earliest sub- 
cribers and 


years of age, oe 
thy nts, passed over 

eases incident to childhood without 
bad mences. In ace 
living for some time in a crowded apart- 
meat, and of bei on bad food, the 
boy became out 


without benefit, which caused the advice 
of a surgeon tobe asked, who gave it as 
his opinion that the wound was the con- 
sequence of the irritation of a carious 
tooth, and that the black spot in the cen- 
tre of the wound was an exfoliation from 
the alveolar process of the jaw. 

surgeén undertook the management of 
the case, and, as it appears, was going 
on pretty well with the treatmeut; the 
progress toward recovery was not, how- 
ever, so fast as the patient and his friends 
thonght it should be, and therefore con- 
sulted a second, who endeavoured to 
combat the evil with internal as well as 
external remedies. During the time the 
patient was ander the care of this person, 
the whole circumference of the lips alce- 


year 1819, the opening 
mouth was so contracted it 
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pital might have been n silence. Westy 
By-the-bye, is it owing to the horrifying FOREIGN DEPARTMENT. 
igvorant vain a a 
stone philosopher's) in the bladder 
three poor victims, that the operator par — 
crample has become a fugitive from) Zigenthtmliche Neigung zur Verwachsung 
Broad-street, and fled from that City| des Mundes. Peculiar disposition to a 
Closure of the Mouth. 
master, the great Leviathan —. 
sur , Sir As Cooper? Have the 
defective medical discrimination, ceased 
1816, a sore formed on the face just 
neath the prominent part of the upper 
jaw, the surface of which soon acquired 
a greyish colour, and had in its centre a 
dark-coloured spot, which after a few 
days was followed 7 spots of the 
same description in same neigbbour- 
| hood. Domestic remedies were tried, but 
westward, and distinguished his ‘local ha- 
bitation” by ahandsome whitened outside, 
the emblem of innocence, “ to catch the 
unwary, and make the learned smile.” 
Let him not, however, forget that 
change of place does not alter the natural 
disposition ; for even ‘‘ Qui transmatant 
mare terram, non animam mutant” ? 
rated; parts of this surface healed, and 
as they healed so they contracted, until ; 
at last great apprehensions were enter- 
tained lest the entire aperture should be 
Two years the patient suffered the 
greatest inconvenience from the smaliness : 
of the mouth ; and it was at last conce- : 
ded that an operation for its enlargement 
was absolutely necessary. This was done, 
but the wade closure rendered a 
repetition of the operation necessary, as 
the sequel shows. . 
of the 
had a 
completely circular appearance, and so 
small was it that with difficulty could one 
introduce the point of a littic finger inte 
A Looxer ox. |it. The were swollen 
. - and hardened, of a red colour, and 
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fsecured with adhesive straps. The mid- 


ace gave it a curious appearance. 
In the middle ‘OF the upper hp was a 
chink or opening of an arched ’ form, 
which reached even “to the nose 
and had caused a drawing down as we 
as a partial drawing ion of the 
nostrils. On the lower lip were some 
small olcers, from which a disagreeable 
discharge proceeded, and gave the pa- 
tient great pain. The cheeks had a 
very unhealthy and seorbutic appearance. 
The operations of chewing and swallowing 
were not much impaired, but the patient 
could only take tood when divided’ into 
very small ¥en and was obliged to 
sock all fluids thronghareed. The paro- 
tid glands were much swollen, the 
salivary secretiors were always ac- 

in the mouth or drivel- 


sightly manner. The evil did not stop 
here, but continued from day to day to 
increase, so that at last a hollow sound 
could be scarcely got into the mouth. 
What now remained to be done, was 
once more to try the operation, and to 
give such tonic medicines as might improve 


the general health of the patient. 
A } anion was first introduced and the 


mouth enlarged on each side by a bis- 
toury, to rather more than its natural 


size, so that the boy could take food rea- 
dily. The wound was prevented from 
cicatrizing at the angles, by interposing 
between its edges dressings as were 
proper to keep up for some time a slight 
discharge of matter, and gradually re- 
moved, so as to cause the wound to heal 
at the natural size of the month. Three 
months after the operation was thus per- 
formed, the moath was of the naturai 
size, and the boy found himself well in all 
other ts. All flattered themselves 
that the boy's sufferings were over, and 
that he would have nothing more to ap- 
prehend; this hope, however, proved 
fallacious, and a disposition to another 
contraction appeared, and the contraction 
itself closed so rapidly, that in a sbort 
time the orifice was again so small as 
only to admit of a probe being put into 
the mouth. 

An operation becoming again neces- 
sary, the cheeks were divided to the 
proper size of the mouth, the bleeding 
was suppressed in the usual way, and 
only one bandage used. Between the 
edges of the wound at the angles, rolls 
of charpie were introduced, previously 
steeped in alcohol, one end of which on 
each side was tarned inside the mouth, 
and placed against the cheek, whilst the 
other end was disposed of in a similar 
manner externally ; over this was laid a 
piece of paper lead, and the whole was 


Fille of the mouth was left free for the ne- 
cessary supply of food, which, in order 
to avoid any mischief by mastication, was 
always prepared, by being before divided 
into very small pieces. Jn order to assist 
the cieatrization, the wound was daily 
washed with a decoction of oak bark and 
alcohol. The discharge was of a good 
character, and the edges began to cica- 
trize, but notwithstanding every care 
taken to prevent farther contraction, on 
the tenth day after the operation, the lips 
began again to contract. The surface of 
the wound which remained was sprinkled 
with China root powder, and this appear- 
ed to have for some time a good effect, 
bat in ore of all appliances, the lips 
contin to contract, so that at last the 
orifice was no larger than a common pin. 

In this state the patient was left by Dr. 
Bondi, who communicated this case to 
the Journal from which we have taken it. 
A most perplexing and vexatious case it 
certainly is, but had it come under our 
care, we should not have contented our- 
selves with simply dividing the parts, 
but should have cut out a piece from eaeh 
angle of the mouth.—Graefe and Wai- 
ther’s Journul fur Chirurgie und Augen- 
hielhunde. 

Case of Rupture of the Heart. 

A heart was shown to the Ac 
Medicine, by M. Ferrus, on the su 
of which were several ic spots, 
and a rent or rupture of about an inch in 
length on the left ventricle, near the apex. 
In the part where the raptare was situat- 
ed, the sobstance of the heart appeared 
very much changed, and it was evident 
that the ruptnre was produced from be- 
hind forwards. A short time before his 
death, the patient fractured three ribs 
on each side, since which time he had 
experienced a sense of heat and uneasi- 
ness in the chest. 


Orris Root ; Caution as to its use. 

Orris root is frequently used by females 
and others, in large quantities, as a scent, 
and it has lately happened, that very se- 
rious ences were produced by this 
practice. Dr. Aumont lately read to the 
Royal Academy of Medicine of France a 
ease in which two young girls became 
paralytic and insensible, trom having pat 
a considerable quantity of onis root inte 
their hair on going to bed. When they 
awoke in the morning, they were seized 
with violent head-ache and giddiness, 
with pain and heat in the throat, similar 
to what is produced by cautharides, and 


ling over the lower lip in a very an 
} 


HOSPITAL REPORTS. 


GUY'S HOSPITAL. 


Case of Paralysis of the upper Extremity 
be of the Brain. 
George Harris, a sailor, 27 years of age, 
of short stature and florid complexion, 


was admitted into the Hospital on 27th 
of July, under the care of Mr. Key, 
with complete paralysis of the righ 


t arm. 

He gave the following history of this 
affection :— 

About two years and a half since, 
whilst on a voyage at sea, by some acci- 
dent he fell from the main-top-yard 
upon the deck, the consequence of which 
was, such severe injury to the brain that 
he was picked up in an insensible state, 
which continned three weeks. He 
was slong in a hammock, and, as is usual 
in such situations, received but litile at 
tention from his messmates. Upon the 
return of sensation, he says, that he 
found his right arm tying behind him, 
completely deprived of sensation, and it 
is probable the limb had been in this 
situation from the time of the accident 
to A} period in which consciousness re- 


tu 

With the arm in this annatural situation, 
the head of the humerus may bave pressed 
upon the axillary nerves, and aswe know 
that long continued pressure upon nerves 
will entirely destroy their powers, it is 
probable the paralysed state of the limb 
arose from this cause, and not from the 
injury done to the brain. The arm, at 
the time of admission, was completely 
deprived of the power of motion, and 
there was but a falat degree of sensibility 
on the inner side of the upper arm ; the 
puise in this arm was equal in volume 
to the oppesite radial pulse. The muscies 
of the pa alysed arm were much shrunk , 


of benefit to the patients, a saving 
medicine, and certainly a saving of time 
to the surgeons, which is of no small con- 
sequence, when we consider that their 
attendance is gratuitous, Mr. Key, at 
length, determined on removing the arm 
at the shoulder joint, which 
Was performed on Tuesday, Oc ll. 


Operation. 

The patient was seated upon a low 
chair; the subclavian artery was com- 
pressed from above the clavicle by means 
of a key ; with a sabre pointed amputat- 
ing knife the operator commenced by 
making an incision downwards, begia- 
ningoat the top of the shoulder, which was 
carried dowa on the inner edge of the 
deltoides, and terminated ina line with the 
imsertion of that muscle; the second in- 
cision was made by cutting from the top 
of the shoulder about two inches and a 
half from the commencement of the first 
incision, and carrying it alsodownwards ; 
as both the incisions were slightly ellip- 
tical they met at their lower extremities. 
The part thus intersected, (which con- 
sisted principally of the deltoid muscle, ) 
was dissected upwards, and the capsular 
ligament exposed. The arm was now 
slightly rotated outwards, which brought 
the bicepetal groove nearly in front of the 
operator; into this groove the point of 
the knife was placed and thus was easily 

into the joint; the tendon of the 
biceps, and fore part of the capsular liga- 
ment, were divided, and also the tendons 


of those muscles inmediately connected 


the of the two was completely joint a'so 
paralytic onthe right side for more thaa the 
hours. and clavi- 
| eye was 
Temperature of the Earth. le patient 
M. Orago commanicated to the Insti- his general health to be good, but 
tute of France the results of a great nowledged that he had indulged | 
many experiments which he had tried to| freely in grog. He complained much | 
ascertain the temperature of the earth at/of the arm being to him an useless ; 
different depths from the surface ; ac-|ncumbrance, and came into the Hospital | 
cording to which it appears, the with | 
removed. was a patient in the Lon- 

degree to every hundred feet in depth. | don Hospital, under the care of Mr. 
Headington, and a few months since was | 

patient in Guy’s Hospital, from both 

: which places he was dismissed as incu- 

rable. Blisters, setons, and other means 

ee were had recourse to, but failed in pro- 

abi ducing the slightest benefit. 

rs Daring his present sojournment in the 

Hospital, a period of about ten weeks, 

atane he las been put under the influence of 

hospital air, the continued action of which 

powerful remedy has been duly kept up. 

| This is a mode of negative practice occa- 

sionally adopted here, with no small share 


so 
it. 
an 
as 
nt 
ut 
ch 
al 
it 
be 
r. 
h 


& 


with the joints 5 the knife was then car- 


ried behind the bead of the bane, the | upper 


remainiug portion of capsule divided, and 
the incision continued directly down- 
ward; thas dividing, by one rapid stroke, 
the vessels in the axilla. There was very 
little hwmorrhage; the axiliary artery 
was immediately secured with three 
branches of considerable size, instead of 
the usual method of paring the cartilage 


from the id cavity ; that process was 
sawed off by means of am | saw; 
the flap, which was single and of 


the dettoid, was carefully laid down and 
dressed with adhesive plaster. The stamp 
has been dressed and is looking well ; up 
to the present time (Qct. 17) the patient 
is tree from any unfavourable symptom. 


- 
Case of Stricture of the CEsophagus. 

‘J. Lee, atat. 61, was admitted into 
Lazarus’s Ward, Sept. 7th, under the care 
of Mr. Key, complaining of great diffi- 
culty in degtutition. The patient is much 
emaciated, of pale, sallow lexion, 
with a coantenance deeply wrinkled, and 
remarkably expressive of organic disease. 
He describes himself to be a man of tem- 
perate habits, and his occupation is that 
of a spectacle-,idss grinder. He has been 
labouring under his present complaint 
about six months, and it has gradually be- 
come worse. At the present om the 
difficulty and pain of swallowing either 

ids or solids is very great, and the seat 

constriction appears to be about that 
ay where the esophagus enters the tho- 
. A bongie has been several times 
down the esophagus into the sto- 
mach, but there was no constriction felt 
at any particular part, the instrument 
passing down without any impediment. 
After taking the small quantities of food, 
which he is enabled with great difficulty 
to swallow, he complains of fulness of 
the stomach, and is much troubled with 
flatus and eructations, but has no fixed 
pain in the stomach. Mr. Key su 
there is some disease about the cardia, 

The treatment of this case has been 
simply the exhibition of the following 
mixtere at the suggestion of Sir A. 


of oxrymuriate of mercury, 1 
Sulphuric ether, ) drachm ; 


to be taken in a little water three times 
a day. 


Phagedenic Ulcer of the Lip. 


M. A. Horsman came into the Hospital 


STRICTURE OF THE (ESOPHAGUS, &c. 


derable depth ; the bottom of the sore 
was pincipally covered with a foul yel- 
lowish slough, but in some parts the 


were raised, indurated 
everted, and there was a circle of davk- 
coloured inflammation around the base of 
patient by Sir A. Cooper 

was seen rA. q 
who —~ the sore to be venereal ; 
we presume, a primary venereal ulcer. It 
certainly had mach the arance of a 
chancre, and it might have arisen from the 
direct application of venereal matter. It 
should be observed, that the glands under 
the chin were much enlarged and very 
painful. The patient was direeted to 
take 


Catomel, 2 grains, 
Dpium, half a grain, night and morning. 
Oxymuriate of mercury, grain, 
Decoction of sarsaparilla, 4 ounces ; 
to be taken three times a day. 
Re wash and solution of opium, to the 
ulcer, 

26th. The mouth had become slightly 
affected, and the calomel and opium were 
only taken at night; the ulcer was less 
sloughy. 

Angust 2d. The calomel and opium 
were aarey omitted, and 15 grains of 
soda,withinfasion of gentian,were ordered 
to be taken three times a day, and one 
grain of opium at bed-time. ‘The ulcer 
at thistime evinced no disposition to hea). 

Lith. It was now apparent that the 
ulceration was extending ; the patient 
complaining of much pain, and the circle 
of inflammation had considerably ex- 
tended. Leeches were applied two days 
before, and ordered to be repeated, and 
as the appearance of the sore improved 
under the use of the mercury, it was again 
prescribed, and she continued to take 
calomel and opium for about ten days; 
but it did not this time affect the 
asin the first instance. 

23d. No improvement in the aspect of 
the ulcer, and she has now a scaly erup- 


tion princi the was 

oe Beis pally upon the legs, 
Blue pill, 3 grains, 
Extract of bark, & grains ; 


to be taken twice a day, and to apply a 
carrot poultice to the part. — 


July 7, as a patient of Mr. B, Coover, 


part and again directed 


i patient, @ gi spare 

habit and about 16 years of age, stated 

that the sore commenced with a small 

pimple, about six weeks previons to ber 

admission. At the time of admission it 

| was larger thana shilling, and of consi- 

— was black. The edges of the alicer 

: 


Sept. 

alightly affected ; the slough had separated 
pay A ulcer, and granulations of a 
healthy kind were now to be seen. The 
yellow wash had beeu for several 


cays, and the port wine poultice omitted, 
The local appli 


eg were continued to 

dhe sore, and 5 grains of blue pili directed 
to be taken at bed-time, in lieu of the 
calomel. her ulcer has 
gone on idly healing, is at this 
dime, Sept. 28th, nearly well. 


The on!y operation performed last week, 
= the removal of a diseased breast by 


ST. THOMAS'S HOSPITAL. 


Fatal Injury to the Head. 
J. Bovd, a stont athletic man, of florid 
ion, and about 45 years of age, 
was brought into the Hospital on Wed- 
nesday, Oct. 12th, about two o'clock in 
the afternoon. It was stated that he had 
—_ employed, on a very high tree, in 
ing walnuts, during which his foot 
slipped, and he fell with his head jammed 
between two stems of the tree. When 
discovered, and relieved from this sitna- 
tion, he was found to be perfectly sense- 
less, but there was no sickness. A sur- 
geon was sent for, who, we believe, bled 
the poor man. The accident occurred 
about nine o'clock in the forenoon, ata 
distance of eight or nine miles from 

London 


When admitted into the Hospital, there 
was fount! to be a coutused wound on the 
back part of the right tem muscle, 
of abont an inch and a half in ns 
the bone, however, was not denuded. 
The patient had stertorous breathing, 
with frothing at the mouth; the pupils 
were dilated, and not obedient to the 
stimalus of light; there was an entire 
loss of voluntary motion, and almost 
a total absence of sensibility, of 
which, however, there were slight signs 
on the right side of the body. The pulse 
was slow, labouring, and slightly irre- 
‘gular, the average number of beats 68 ; 
the surface, but more especially the ex- 
tremities, were cold, aud there was no 
vomiting. 

It was determined upon to wait until 
some degree of re-acticn had taken place. 
The patient was put to bed, and bottles 
of hot water put to his feet, At four 
p-m., that is.about two hoars after ad- 
mission, slight re-action was set up ; there 
‘was increased warmth of surface, but in 


other respects the patient covtinned the 


the part nearly 

posterior inferior angle of the right pa- 
rietal bone ; on careful examination, the 
- spinal artery was found to be torn 
through; there was extensive laceration 
of the under part of the right middle 
lobe of the brain, and.shere was also a 
point of laceration at a corresponding 
part of the left side of the brain; there 
was a fracture at the base of the cranium, 
which, commencing in the squamous por- 
tion of the temporal bone, took its course 
throngh the body of the spbenoid bone, 
and through the sella tarcica to the left 
foramen ovale of the sphenoid bone. The 
fracture did not extend throngh the pe- 
trous portion of the temporal bone on 
either side, and to this circumstance may 


;| be attributed the absence of an occar- 


rence usually attendant upon fracture at 
the base of the skull, namely, effusion of 
blood from the meati auditorii externi. 
Mr. Tyrrell * xemoved the eyes, and in 
the vitreous humour of each eye was great 
effusion of blood, a circumstance of rather 
an unusual nature, but which may be 
supposed to have arisen from a rupture 
of the central artery of each retina. 


* Mr. Tyrrell is the only surgeon at 
St. Thomas’s Hospital who enters the 
dead-honse for the purpose of examining 
bodies. Mr. Travers was missing a few 
weeks since when at the Hospital ; every 
ward was searched in vain, and consider- 
able alarm was excited, when, at len; 
Mr. T. was discovered to have st 
par accident, into the dead-house ! 
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tame. The was 
the head shaved’ and cold Totton applied’ 
little or no effect was prodaced by the 
| bleeding ; the shortly 
came the patient 
five 
Post-mortem Examination. 

There was considerable effusion of 
blood under the fascia covering the tem- 
poral muscle, but there was no external 
appearance of fracture in any part of the 
bone; upon sawing through the calva- 
rium and raising the dura-mater, there 
was found to be great effusion of blood 
over the whole extent of the right hemi- 

of the brain, amounting to not less 
ee than three ounces, which was of a dark 
wry gelatinous character; over the left he- 
misphere was also effusion, but merely 
a smearing of blood ; there was an ob- 
lique laceration of the dura-mater of 
j}about a quarter of an inch in extent, at 
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ST. BARTHOLOMEW'S HOSPITAL, 


Cause of Compound Fracture. 


wtat. 72, was ihe 
ious Rahere’s Wand rd on the evening of the 
of September, about 10 o'clock, with 
a bad compound fractare of the leg 
caused his falling down stairs when 
inebri When brought in, he was 
still in a state of intoxication. There was 
alarge wound about four inches long, si- 
tuated on the inner side of the lower 
third of the tibia. It was direetly in the | ; 
course of the fracture, which was oblique ; 
both bones were broken, and the oblique 
fractured upper end of the tibia protrud- 
ed poner tm: y. The fracture in the tibia 
was not less thes threeinches, and a very 
considerable portion of the bone was laid 
bare and ex From the situation 
of the w , there was every reason to 
believe, that ‘the posterior tibial artery 
was wonnded, especially as its pulsations 
could not be felt. Mr. Birch, the house 
surgeon, sent for Mr. Vincent, who, when 
he arrived, examined the limb, and see. 
ing the state the patient was'in, deter- 
mined not to amputate. His reasons for 
coming to such determination, we after- 
bt understood, were the following :— 
age of ‘the man, and his being 
droek; that it was an axiom of his never 
to operate when a man was in such a 
state; that when a patient was drunk, 
you could not ask his consent; that x 
woald be adding another shock to the 
one he had already received, &c., and 
that he would therefore wait till the 
morning. Extension was used, and the 
fractured portions of bone brought 
near apposition as possible. The leg 
placed in a fracture box, on oil silk, Sith 
on either side of the leg, andat the 
; a piece of dry lint was placed to the 
wound, and thus he was left for the night. 
7th. Slept ees night, probably | ; 
from inebriation s morning his pulse 
is 85, very fall, tongue white, passed his 
stools when asleep ; breathing rather dif- 
ficult. Mr. Vincent had the fracture box 
undone, took the lint from the wound, 
and then had it placed as before.* No- 


thing said about amputation. 


* Itis evident, from a perusal of this 
case, Mr. Vincent does not agree with 
Mr. Mudge of Plymouth, in the propriety 
of endeavouring to render a com 
fracture as nearly as possible in the same 
circumstances as the simple, by closing 
very carefully the external wound, and 


its together, by sticking 


and then varnishing it, so that 


Evening. Felt very hot and feverish ;| 
the pulse 120, full and hard ; tongue dry 
and parched ; complains of considerable 
pain in the leg. Ordered the saline me- 
dicine, with 20 drops of liquor antim. tart. — 
every six hours. 

8th. Says, when asked, that he slept 
very well ; but he appears rather 


* | childish. The pulse 120, and some- 


times intermitting ; tongue covered with 
a dark brown fur, and parched; his 
bewels are relaxed, and he labours un- 
der considerable difficulty of breathing. 
The difficulty of breathing continued to 
increase ; his pulse became very irregu- 
lar, and on Wednesday afternoon he gra- 
dually sunk. 

The reasons which deterred Mr. Vin- 
cent in this case from immediate am- 
putation do not appear to us to be of 
sufficient force to justify such determina- 
tion. First, the age of the patient, 72, 
was sufficient alone to cause the limb to 
be removed, as it was uot to be su 
that a man, arrived at such a time of 
life, would be able to undergo the irri- 
tation and exhaustion conseqnent to 
the reparation of so severe an injury. 
Next, the argument of his being intoxi- 
cated, appears so ri that we 
wonder Mr. Vincent could 
support of non-amputation, We should 
form but a sorry opinion of any surgeon 
who would refuse to trephine in a case 
of depression, until the patient should be 
in a fit state to give his consent. Lastly, 
as to adding another shock to the one 
already received, it is as false in fact as 
erroneous in theory, It is on the a 
of the injury that the is in 
best state to undergo 
great authority (Baron Lasrey) » the 
first twenty-four hours is the o . ‘time 
nature remains tranquil; the patient is, 
as it were, stunned ; his sensibility is 
deadened, and his mind is prepared to 
meet the ‘worst; and lastly, he is 
ing his shattered and mangled 
which would cause great irritation in the 
act of reparation, for a simple incised 
wound, healed, most probably, by the 
first intention. "We shall conclude in the 
words of a celebrated writer, ‘“‘ The con- 
sideration relative to amputation, is of 
the more importance, because it most 


the broken bones may be covered almost 
as effectually as by the integuments. We 


nethy approves of it highly, and says 
that “if the escape of the coagniated. 
blood cap prevented, the frac- 
ture may unite by the adhesive process, 
instead of by granulation,” 
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ftequently requires immediate détetmi- 
nation; minute of delay is, in ntatty 
imstances, to the patient's disadvantage 
and @ very short space of time indeed 
freq makes all the difference be- 
tween probable safety and fatal 
Here, therefore, the w exértion of a 
man’s judgment is required, that he may 
neither rashly and unnecessarily deprive 
his patient of a limb, nor through a false 
‘tenderness and timidity suffer him to pe- 
rish, by endeavouring to preserve such 
limb.” —Pott on Fractures, p. 76. 


There have been two operations at this 
Hospital during the week ; one in a case 
of popliteal avearism, John , et, 29, 
a porter, Mr. Lawrence tied the artery 
about an inch below the profunda femo- 
ris; thé man is doing very well. The 
other was a case of stone in a child, 
aged four years, operated on by Mr. Earle; 
the stone was about the size of a large 
bean, and of the lithic acid formation ; 
the child is doing well. It is rather cu- 
rious that a month or two since the child 
was left almost in a state of idiotcy 
from an attack of epilepsy. It may be 
questioned whether or not the irritation 
arising from the stone could have any 
share in bringing on the attack. 
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Case of Compound Dislocation of the 
Ancle Joint. 

Wm. Smyth, a remarkably fine muscular 
Man, was ght into the Hospital, on 
‘thorsday, Sept. 15th, late in the evening, 
with compound dislocation of the le 
ancle joint. He bad fallen from a ladder, 
a height of about 10 feet. On examina- 
tion, there was found to be an extensive 
lacerated wound of the integuments on 
the inner ancle, extending, in an oblique 
direction, from the anterior part of the 
anele as far back as the tendo achilles ; 
and through this wound the tibia, malleous 
internns, with some shattered portions of 
the malleons externns protruded. The ten- 
of the tibialis anticuse, xtensor longus 
digitoram, and péronens brevis muscles 

otruded with the tibia; 

theif miuscnlar fibres above; and 
the tendo achilles was likewise extensively 
exposed. Mr. Rose, the surgeon for the 


week, was for, and on his arrival, 


dperation below the Knee in the usual 

manner, The patient took 30 drops of 

landanum previous to the. operation, 

which was repeated three hours after. 
16th. He has passed a good 


night. 
.| There has been no hemorrhage fromthe 


stump; but it is of a high temperature, 
and the whole thigh appears inflamed, 
and the integument has an erysipelatons 
binsh ; pulse full and soft; tougue sli 
ly furred ; bowels open ; Mr. R. ordered 
a bladder of ice to be applied to the 
stamp ; and to take 30 drops of tinctute 
of opium with 29 drops of antimonial 
wine, at bed-time. 

17th. Passed anindifferent night ; there 
is great throbbing in the stomp; there 
was aslight hemorrhage from some arte- 
rial brauch yesterday, which 
stopped spoutane ously ; in consequence of 
the increased action of the pulse, he waa 
immediately bled to 3xij; this had very 
little effect over the pulse ; the hamor- 
rhage returned in the evening, bat 
was immediately stopped ; lhe was again 
bled ae last bleeding hada de- 
cided effect upon the pulse, which is now 
80 aud soft ; tongue more turred than 
yesterday; bowels costive; ordered a 
dose of castor oil in peppermint water ; 
and to continue the ice to the stamp. 

19th. The patient has much difficulty of 
breathing, and he spits up # deal of 
phiegm ; says that there is less throbbing 
in the stump ; it has been dressed to-day 
with simple ceraté spreath on lint, and 
two strips of adhesive plaster to prevent 
retraction of the integuments, and a 
poultice over all Ordered the saline 
draught three times a day. 

26th. The patient has had diarrhea, 
which has been removed by the use of the 
chalk mixture, combined with opium, 
and aromatic confection ; nothwithstand- 
ing the stump looks healthy, and is fast 
healing ap ; he is now ordered wine and 
full diet. 

Retention of Urine. ste 

John Calver, a middie aged man, of 
fall plethoric habit, was admitted into 
the Hospital August 23d, under the care 
of Mr. Ress. On his admission he seem- 
ed in great agony, not having passed any 
water from the day before, he likewise 
complained of violent pain in the hypo- 
gastriam; lié was ordered the hot bath 
directly, and whilst in the bath the blad- 


found such extensive laceration of the soft | der emptied itself. 


a whattéred #fate of the 


The patient says that he has been snb 


at the ancle, together with the’ ject to difficulty of making water these 


ruptare of the capsular ligament, ryt 


immediately decided to ampatate. 
atre, where Mr. Rosé 


was curried to the opera the- 
the 


twenty years, atid at times to supprés- 


| sion; had his bladder punctured a year and 
half ago for the same complaint. a 
27th, Has passed water sincé bis ad- 


wo” 
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and a half pints of water, mixed with a 
puriform matter, which gave the urine a 
violet tinge. The trocar was removed, 
and an elastic gum catheter introduced 
throngh the opening, which was secured, 
and allowed to remain im the bladder ; 
ordered to take 3s. of castor oil directly, 
and to be repeated every half hour tll 
the bowels are well open. 

Evening. The medicine has operated ; 
feeis quite comfortable; the water comes 
away throngh the canula ; pulse full and 
strong; repeat the bleeding to 3xiv. 

29th. Passed a good night ; the water 
comes away to-day by the urethra ; passes 
a small quantity every hour, which is 
loaded with lithic acid. 

31st. Improving ; the water comes awa 
in eut through the opening in the sane | 
and through the urethra; not having 
passed any water for two or three hours, 
the patient complained of pain. Mr. 
Rose, therefore, removed the catheter, 
which was thickly erasted with triple 
phosphate ; upen removing the catheter, 
the urine came freely through the pune- 
ture; the catheter was replaced, 

Sept. 4th. The catheter is now with- 
drawn. a tew hours daily, and replaced in 
case of a selapse of the spasms in the ure- 
thra: ordered to have low diet. 

Tth. There is great tenderness in the 
hypogastriuam; the urine is discharged 
partially by the urethra and the puncture 
in the bladder. In consequence of the 
catheter being left out longer than usual, 
yesterday, Mr. R, experienced some dif- 
ficulty in replacing it ; bowels confined ; 
ordered some house physic, and to take 
— ae of Dover’s powder at bed- 


abscese appears to be forming ; the whole 
surface of the wonder 
the patient cannot slightest pres- 
sure; there comes away a considerable 
uantity of mucus with the urine through 

opening in the bladder. : 

The abscess discharges its contents 

tially through the opening in the blad- 
- the catheter is removed daily for a 
few hours, aud then replaced again ; the 
urine, for the most part, comes aw 
through the urethra, Tongue furred, 
bowels relaxed. Ordered the following 
directly : 


Rhubarb in 10 grains 

Tartrate of soda, drachm, 

half a drachm, 
‘ater, 11 drachms, 


for a draught, to be taken immediately ; 
and three table spoonfuls of the follow- 
ing mixture to be taken four times a day: 


Chath mixture, 7 ounces and a half, 
Tincture of cinnamon, half an ounce, 
Tineture of opium, half a drachen. 


17th. The abscess has been opened 
to-day, half way between the umbilicus 
and A superior spinous process of the 
iliam, which discharged a considerable 
quantity of very fetid pus; the bowels 
are always relaxed. Repeat the chalk 
mixture, and let him take 10 grains of 
Dover's powder at night. 
lvth, A great deal easier since the ab- 
scess has been opened ; very little pain in 
the hypegastrium; the abscess discharges 
freely; and the patient makes water, 
without any pain, throngh the urethra ; 
the puncture in the bladder nearly heal- 
ed up; the patient is very much purged. 
Repeat the mixture, and a powder to be 
taken with each dose of the medicine, 
and a scruple of the powder at bed-time. 
20th. The diarrhea has increased ; the 
patient is purged 20 times in the course 
of the night; in other respects he feels 
comfortable ; the abscess discharges very 
little, and the puncture in the bladder is 
healed; makes water freely. Or- 
ered to continue the mixture, and to 
take one grain and a half of opium every 
four hours. 
23d. The bowels always relaxed.. Mr. 
R. ordered him to take 12 grains of Do- 
ver's powder every four hours with each 
dose of the mixtare, with the, addition of 


mission till early this morning, since 
which he cannot void it, is in violent 
pain. Mr. R. used a small silver cathe- 
ter, which became entangled in a con- 
tracted portion of the arethra, and could 
not be got into the bladder ; he was then 
orde the warm bath, and to take a 
scrnple of Dover's powder every five 
hours till the spasms were relieved. 
28th. Has passed no water since yes- 
terday, after being in the warm bath and 
bled to 3xx., which made him faint; at 
present, one o'clock p. m., he isin violent | 
pain, straining constantly, and cannot 
pass any water. Me. R, tried to pass a 
very small elastic gum catheter, and af- : 
terwards a bougie; none of these succeed- 
ing, Mr. R. punctured the bladder above 
the pubes with a small trocar. There 
came through the canula about one or one | fC 
| 
( one drachm of the 
each dose. 
. 24th. Munch the same; was purged 10 
10th. An effusion of urine has, taken/ times lastnight. He was ordered a dose 
i place in the cellular membrane, towards] ot castor oil, ta be taken directly, aud to- 
e the right side of the puncture, where an| continue the mixture. 


208 AXILLARY ANEURISM 
4 case of Asilidry Aneurism. him ; this was momentary ; he says ‘et 
John Latham, aged 37, (a labourer at he had 
Astley’s,) of a spare, delicate habit, was that was 
sdmitted the Hotpital August 95th, | te: be repeated ; he thinks 


under the care of Sir E. Home, with a 
large tumour in the axilla, occupying the 
whole space from within an inch 
of the sternal extremity of the — 
to the insertion of the pectoralis maj 
in the arm; the clavicle is greatly 
vated by the tumour ; pulsation is 
likewise very distinct in it, which is stop- 
ped by making pressure on the subcla- ; 
vian artery above the clavicle, where it 
= over the first rib; the pulsation 
also vi distinct along the course of 
the brachial artery, as far as its bifur-; 
cation, but indistinct at the wrist. The 
patient stated, that in theyear 1813, he 
was disc from the 84th regiment, 
when in India, for palpitation of the 
heart, after having served five years ; 
says his health has been pretty good ever 
since, excepting that he has had occa- 
sional hemoptysis, but never so profuse 
as to excite any alarm. About three 
mouths ago he was affected with pains 
in his right arm and shoulder, which were 
most acute at the elbow joint; he per- 
ceived no tumour at that time, thought 
bea a ht be rhenmatism, and that by 
lying heat to the limb the pains would 
subside. About two months previous to 
his admission he accidentally observed a 
tamour in the axilla, which, at that time, 
was about the size of a walnut ; he says, 
that it has attained its present size within 
the last three weeks (which is that of a 
man’s fists) ; no operation was proposed, 
in mence of the tamour being com- 
ted with the organic affection of the 
rt. The patient was ordered to keep 
quiet in bed, to be bled occasionally, and 
to keep the tumour constantly wet with a 


29th. Was bled in three different ves- | ope 


sels; the blood drawn in the two first was 
enpped and buffed, that in the third not ; 
puise softer and more distinct at the 
wrist; feels easier. 

Both. Has had a good night; pulse 


soft, but frequent ; bowels costive ; has 
taken some salts, which have not 
rated ; to have some house 


Sept. 3d. Palse 100, soft and quick ; 
the tumoar extends more over the clavi- 
cle; tongue clean; bowels open. He 
was ordered to have rice and milk diet. 

4th. Pulse more fall and slow. Repeat 
the bieeding to 3viij. 

Sth. States that in the night he was 
suddenly awoke with a darting pain which 
shot throngh his chest, and gave him 


that the tumour is less, and that the 


sation is less distinct. Pulse 120, and 

i Repeat the bleeding to 3vilj., and 
let him have ten grains of Dover's pow- 
| der at night and an opening draught in 
the morning. 

6th. Pulse 110, and sof the blood 
‘taken yesterday cupped and buffed ; 
slept well; had no return of the pain in 
the chest ; tongue clean; bowels open. 
Repeat the powder at bed-time. 

8th. Passed a very indifferent night; 
was troubled with frightful dreams, which 
kept him awake ues ony, part of the 
night ; pulse very rp wiry, and 
the patient seems very feverish. V.5S. 
ad §viij. 

9th. Complains of violent spasms in 
the chest, with ns shooting from the 
scrobiculus cordis towards the tumour 
(these are increased by inspiration) ; 
pulse quick and sharp; tongue clean ; 
bowels regular. V.S. ad 3yj. 

10th. Passed a restless night; still 

complains of pain in the chest; tongue 
slightly furred; the bowels have not been 
opened since yesterday ; ; the pulse always 
continues sharp and wiry ; be was order- 
ed to be bled to 3x. and to have five 
night and a dose of 
physic in the morning. 

12th. Has slept but little these two 
last nights; the patient seems greatly 
exhausted from want of sleep ; he now 
complains of violent pain in the re- 
gion of the heart, with the expression 
of much anxiety; the tamour is greatly 
enlarged; there is also an increased 
temperature of the part. Puise 100, and 
soft; tongue slightly furred; bowels 
o. He was ordered a draught three 
times a day, composed of the following : 

infusion of roses,one ounce and a half ; tinc- 
ture of digitalis, eight minims ; sulphate of 
magnesia, half a drachm, mix; and to 
take twelve grains of Dover's powder at 
bed time. 

Mth. The pain remains fixed in the 
left side of the chest; the bowels are 
rather 100, ‘and soft ; 
tongue clean same medicine as 
yesterday, with the addition of two drops 
of the tincture of oa ee to each draught, 
and. 15 grains of Dover's powder at 


the idea that some person had struck 


| magne. 
Operations. ; 
Amputation of the fore-arm by Mr. 
Rose ; amputation of the Mr. 
| 


